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GENTLEMEN,—The patient whom I bring before you is 
a young woman twenty-one years of age whose knee-joint 
you saw me open ten days ago for the purpose of removing 
the anterior half of the internal semilunar cartilage. The 
wound is healed, and although there is a little swelling 
around it and slight tenderness when it is pressed upon, 
the movement of the joint is perfect. In a few days 
it will be as strong and secure as the other one. Three 
years ago the patient met with an accident, slipping off 
the kerbstone and falling with her knee twisted under 
her. Whether the internal cartilage was torn at the 
time, or whether it was merely strained and then weakened 
by subsequent inflammation, it is not possible to say 
now, although the latter is the more probable. At any 
rate, ever since she has been liable, at intervals that were 
steadily growing shorter, to that peculiar form of injury 
known as internal derangement of the knee-joint. The knee, 
so she told us, was to all appearance as strong and secure as 
it ever had been. It could be flexed and extended through 
the normal range. She could walk on it and rest her weight 
upon it without discomfort. Bat if the foot was rotated out- 
wards ever so little when the joint was partly flexed some- 
thing _—— from its position, shot forwards so that it pro- 
jected under the skin by the inner side of the patella, and 
locked the joint. Sitting upon a high chair with the foot off 
the ground the patient could swing the limb backwards and for- 
wards as easily as she could the sound one; but when her 
weight rested upon it the joint was almost fixed in a position 
of partial flexion. This happened to her on several occasions, 
once whilst she was in hospital a few days before the opera- 
tion, from sitting with her legs crossed, and each time it was 
followed by an attack of synovitis. There was no difficulty 
in reducing the displaced structure, although this does occa- 
sionally happen. Firm pressure over the projection while the 
knee-joint was alternately flexed and extended made the 
cartilage slip back into position at once ; but as the displace- 
ment kept happening more and more frequently, and as each 
time it happened it caused severe pain and was followed by a 
smart attack of synovitis, the patient not unnaturally wished 
something to be done. This peculiar accident has been well 
known for many years. It was first described by Hey, who 
gave it the title by which itis known at present—viz., internal 
derangement of the knee-joint. Then Knott of Dablin pub- 
lished a further account of it from his own personal experi- 
ence, and since then Allingham and others have continued to 
work at it and have thrown a good deal of fresh light upon 
it. It is caused either by the tearing or, as in the present 
instance, by the loosening of one of the semilunar cartilages 
from its attachment, so that it becomes displaced and is 
caught between the bones. ‘The internal one, because 
its attachments are more rigid and less yielding, suffers 
more frequently than the external, and the anterior end 
more often than the posterior ; but the posterior end may 
be torn, or the whole circumference may be separated and 
the cartilage curled up into the intercondyloid notch, or the 
cartilage may be split in two. The symptoms vary in 
character and severity, according to the nature of the injury. 
They are most marked when the displaced structure is caught 
and held between the bones. When it shoots forward, so 
that it lies quite out of the way or curls up in the notch, 
the pain and loss of power are not so great. Whatever the 
form, however, that the injary takes, it is always followed by 
an attack of synovitis, and this in course of time, if fre- 
quently repeated, becomes chronic. 
The treatment of internal derangement of the knee is very 
simple in principle. The dislocation must be reduced as 
soon as possible, the limb kept at rest until the injury is 


applied to check the effusion. Then—and this is the point 
to which I wish to direct your attention—steps must be 
taken to prevent recurrence. If the cartilage has only been 
slightly torn or strained it may in time recover and be as 
strong as it was before. But if the injury passes these very 
narrow limits, or if the accident happens a second time, 
breaking down the adhesions formed in the process of repair, 
such a result is not to be expected. The accident will occur 
again and again until either the cartilage is in some way 
made secure or the loosened part removed. For reasons that 
I will shortly give you I am myself strongly in favour of the 
latter course, the one that was adopted in the prerent instance 
If the cartilage is to be retained it must be kept in porition 
either by means of some mechanical appliance or by suturing 
it to the head of the tibia. Now the former of theee is 
almost impossible unless the patient consents to give up all 
the pleasures of active life. The simplest contrivance is 
formed of a metal spring which passes horijzontslly across 
the limb behind the knee, and terminates at either end in a 
firm horseshoe-shaped pad. These pads rest upon the soft 
tissues in front of the knee and fit closely against the margin 
cf the patella, one on each side. The idea is that the 
cartilage can be prevented from shooting forwards by the 
pressure in front. But this is only of use in a limited number 
of cases, for forward displacement is by no means the only 
kind that is met with ; and even in these cases the degree of 
pressure that can be applied is entirely insufficient. Another 
appliance is formed of two lateral metal bars, hinged opposite 
the joint, and fastened by means of leather straps above and 
below the patella. This aims at keeping the disc in place by 
limiting the movement of the joint itself, especially in the 
direction of complete extension and rotation. But I need not 
tell you that all these appliances are cumbersome, very Cifficult 
of accurate adjustment, and only to be thought of in the 
case of patients who are well-to-do and are willing to lead 
a life of ease and quiet. For the young and active life-lorg 
restraint such as this implies is intolerable. If the car 

tilage is to be retained and fixation tried there can be 
no doubt that the plan of securing it by sutures to the head 
of the tibia as practised by Annandale is much to be pre- 
ferred. I cannot, however, from my own experience entirely 
recommend this. Fixation by suture is seldom a permanent 
success except in those rare instances in which the circum- 
ference of the cartilage is detached from the tibia without 
the ends being torn. Where a previously sound cartilage has 
given way, or where one of the ends has been wrenched from 
off the bone, I am very sceptical as to whether it is possible 
to make it secure by means like thie, and at the same time 
allow it to have its normal range of movement. Satures and 
adhesions cannot make it stronger than it was before it was 
hurt unless they fix it so that it is completely rigid ; and if 
it gave way before it will give way all the more easily a 
second time if exposed to a similar strain. I have tried 
suturing on two occasions, and in both patients the accident 

recurred. For this reason I am convinced that in all cases in 
which the cartilage is torn away from the bone, or in which 
although it may not be torn it is so stretched that it gets in 
the way of the bones and is caught between them, the knee- 

joint should be opened freely and the whole of the loosened 
part of the disc excised. The operation is one that at the 
present day, if proper precautions are taken ard the patient 

is in a good state of health, can be performed with perfect 

safety. This is the fifth occasion on which I have done it for 
this purpose, and in none has the temperature risen to 100° F. 

It bas the merit of being thorough ; displacement cannot occur 
again. The risk is not greater than it is in fixing the cartilage 
by means of sutures. I myself am of opinion that it is lesr, 

as there is less manipulation of the joint, and the knee after 
the cartilage has been removed, and the wound is sound, is 

as strong and as free in its range of action as it was before 

the cartilage was displaced. This last statement, I know. 

has been disputed. The operation has been objected to, and 

is objected to, on the ground that it weakens the knee- joint 

by depriving it of a structure that is especially adapted to 

reduce the concussion caused by the sudden impact of the 

feet against the ground in jumping down from a height 

Now I do not wish in any way to weaken your respect for 

authority. There are many statements in physiology as well 

as in other things incapable of proof, which you are expected 

to receive and accept on faith. But a little — is 

often judicious, and if you quietly examine this objection J 

think you will agree with me that the respect which is due 

to tradition is almost the only foundation that it has. Ido 
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checking concussion even when they are sound and intact, 
and I am perfectly sure they are not if they are torn or dis- 
placed ; in this state they are simply a source of danger. 
That they do serve eome usefal purpose ia certain, or they 
would have disappeared. They are, as Bland Sutton has 
shown, the rudimentary representatives of the tendons 
of certain muscles found in some of the other vertebrata. 
In us the muscles have disappeared in the course of evolu- 
tion ; they were no longer of use and nature slowly but surely 
fails to develop useless structures. The tendons remain, and 
the fact of their remaining, however modified they may be in 
structure and appearance, is sufficient to prove that there is 
some work for them to do. But there is no evidence that 
this work is to act as cusbions or buffers between the bones 
that form the knee-joint. 

Consider for a moment the arrangement of these fibro- 
cartilaginous discs and I think you will agree with me that 
they are singularly ill adapted to such a purpose. Buffers 
are placed between the points of impact, but these are not, 
and, what is more, cannot be. ‘The condyles of the femur do 
not rest upon them ; they project through the central opening 
and rest upon the upper surface of the tibia. It is true that 
when the condyles roll forward upon the head of the tibia 
they press upon the thin margin of the cartilages in front ; 
but in doing so they leave as large a space that is free behind 
them, so that the discs slip forward at once (especially the 
external one) and escape. And it is also true that, when in 
jamping down from a height the femur is driven down upon 
the tibia, there is a certain flattening of the convex articular 
sarfaces. The size of the area of contact must be 
increased a little under these conditions, but it is not 
increased sufliciently to bring the cartilages within the 
grip of the bones. As you can see in any series of 
instantaneous photographs, the shock in jumping is prevented 
so far as the knee is concerned, not by flattening of the bony 
surfaces of the tibia and femur, but by flexion of the joint. 
Fiattening can be produced in the dissecting-room, but it 
takes place to a very small extent in real life. In short, 
instead of being formed to act as buffers, the shape and the 
slippery surfaces of the cartilages seem specially devised to 
enable them to escape from between the bones with the least 
amount of difficulty. The function that is left to them, and 
accounts for their continued existence, is entirely different 
from this. Their daty is to prevent the synovial capsule of 
the joint and the delicate peri-articular tissue from being 
driven in between the bones by the atmospheric: pressure 
during rapid movements of the joint. You can easily imagine 
that with such an irregular mass as the lower end of 
the femur rolling backwards and forwards apon the 
upper end of the tibia, and with only a limited amount of 
synovial flaid in the joint, the intra-articular tension on 
different parts of the capsule must vary immensely and with 
the greatest rapidity in different movements. At one instant 
the front of the capsule is tense, the next it is relaxed and 
flaccid, and then, unless there is something to prevent it, 
there is imminent danger of its being sucked in and caught. 
This it is the function of the discs to prevent, and they can 
prevent it so Jong as they are sound. When they are 
torn and displaced they are useless and worse than useless ; 
they are positively barmful and are better removed. The 
tough cicstricial tissue that is left, tightening the capsule 
and drawing it outwards towards the skin, will take their 
place and prevent any trouble from this cause after they 
are gone. ‘ 
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THE surgery of the rectum, eepec’ally as regards treatment, 
has undergone many changes dur.ng the last few years, and 
my object is to touch very briefly upon points which appear 
specially to invite discussio». Since the adoption of 
scrupulous cleanliness in all details of operative surgery 
rectal surgery has been stripprd of its dangers. The great 
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majority of operations are free from risk to the patient and 
from anxiety to the surgeon. The natural tendency has there. 
fore been to aim at shortening the period of convalescence, 
and at the same time to make the cure as radical as possible. 
Unfortunately students during their hospital career cannot 
bave many opportunities either for the examination of 
rectal complaints or for the close observation of operative 
manipulations, since the part does not allow of numerous 
examinations. Consequently medical men are apt to begin 
practice with the idea that there is something about rectal 
surgery which is mysterious and requiring special study. The 
same amount of care and attention and experience is requisite 
as for the surgery of any other part of the body; the same 
laws hold good ; the diagnosis is, perhaps, if anything, easier 
to make than it is in affections of most other regions of the 
body ; and the results after treatment are more certainly 
successful. The three most common conditions are fissure, 
fistula, and hemorrhoids. Instead of the partial operation 
formerly practised, the aim now is the complete removal of 
disease, and, so far as can be done with safety, the imme- 
diate healing of the wound—in other words, to deal with 
disease of the rectum jn much the same manner as with a 
similar affection in most other parts of the body. Complete 
dilatation of the sphincter is quite sufficient to cure many 
cases of fissure of the anus, but when the disease is chronic 
and the ulcer has an indurated base its complete excision is 
more satisfactory than the linear incision formerly recom- 
mended. Suturing the small wound left after excision, s0 as 
to obtain immediate union, is not often successful, and per- 
sonally I have given it up, for the raw surface is so shallow 
and narrow that the union obtained is pretty certain to 
break down when the bowels are allowed to act. In 
simple cases of fistula a complete resection of all cicatricial 
and sinus tissue shortens the period of convalescence very 
greatly, and I have never seen any harm arise when the parts 
are kept clean and packed with iodoform gauze. When the 
external opening is at some distance from the anus, and after 
excision a large deep wound is left, deep sutares to bring the 
sides of the chasm into direct approximation may repay the 
trouble taken, and a cure be brought about in a quarter of 
the time otherwise required. The wound must of course be 
carefully watched and the sutures removed if the part 
becomes contaminated. With ordinary precautions there is 
no increased risk in such an attempt at direct union—in fact, 
to put the matter shortly, ‘‘there is everything to gain, and 
nothing to lose.’’ Satures are not advisable when the incision 
extends far up the bowel. In complicated cases of fistula, 
when the sinus extends round the bowel, or many secondary 
sinuses extend into the surrounding structures, a complete 
removal of all involved tissue should not be attempted. 
After freely laying the sinuses open it is best to be 
content with a free scraping of the lining membrane 
and the local application of some strong disinfectant, 
such as chloride of zinc, forty grains to the ounce. 
When a fistula is of tuberculous origin and it is thought 
desirable to interfere, it is of special importance that the 
removal of all affected tissue should be completely carried 
out ; unless this is done the wound cannot be expected to 
heal, and the patient’s condition will in all probability be 
rendered worse. It is not my intention to enter into a 
discussion on the question of operation in chronic phthisis, 
but it is my belief that such interference often turns out 
badly because half-measures have been adopted and the 
whole of the infected tissue has not been removed. 

The three chief operative methods at present in use for the 
cure of internal hwmorrhoids are the clamp and cautery, 
ligatare, and excision. I have not mentioned the pressure 
clamp, for I believe it is now universally given up as 
unreliable. ‘Ibe clamp and cautery treatment still has some 
advocates, but with the improvement in the preparation of 
silk ligatures the cautery is now not often employed. 
Personally I bave not used it for quite ten years. By 
means of the ligature many forms of bmorrhoids can 
be safely and satisfactorily treated; but the profession 
is indebted to Whitehead of Manchester for introducing 
the more complete surgical procedure of excision of what 
he describes as the ‘‘ pile-bearirg area.’’ This method is not 
necessary in the majority of cases. When bemorrhoids are 
polypoid in character, and have healthy mucous membrane 
intervening, they can be quickly and efliciently removed by 
the ligature. In some cases, however, the whole circum- 
ference of the mucous membrane just within the white 
line is involved, and the condition is associated before 
or after stretching of the sphincter with prolapse of 
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the unaffected mucous membrane above. A _ thoroughly 
radical treatment cannot then be carried out by means of 
the ligature, and Whitehead’s method gives the most 
admirable results. It has always appeared to me strange 
that excision has not been more generally adopted in this 
class of case by surgeons. Some, indeed, after a limited 
trial have written against excision as an unnecessarily severe 
operation, involving the expenditure of time and the loss of 
blood, and likely to lead to stricture if the union at the line of 
suture fails and the bowel retracts. This is all very reasonable 
against the indiscriminate adoption of the method, but it 
does not in the least apply when suitable cases are chosen. 
[ have adopted Whitehead’s method now in about thirty 
cases, and am quite convinced that when there is a complete 
ring of hemorrhoidal tissue attended with prolapse to deal 
with it is the most satisfactory operation to perform. Failure 
to get a good result depends either upon the selection of an 
unsuitable case or upon a careless and imperfectly performed 
operation. The separation with scissors must be carried 
sufficiently high to allow the cut edge of mucous membrane 
to be sutured to the skin with absolutely no tension. There 
is no occasion to hurry over the operation, and a skilled 
assistant is most desirable. Personally I do not trust to 
the sutures to arrest hemorrhage, but prefer to ligature 
bleeding points with very fine silk. The wound must be 
thoroughly disinfected and made dry before the sutures 
are tightened up. By a little extra expenditure of time 
a comparatively bloodless operation may be performed, and 
the risks of after-hemorrhage are certainly less than 
by any method of ligature en masse. The sutures may 
be left to find their own way out and should not be re- 
moved unless any particular one is causing irritation. 
In only one case have I failed to get immediate union, and 
the cause of failure was the too tree removal of redundant 
skin. Im several instances my patients have been medical 
men, and they have been surprised at the small amount of 
after-discomfort, the painless evacuation of the bowels on the 
third and fourth day, and convalescence on the tenth day, 
together with the rapid regain of proper control over the 
motions. If immediate union of healthy mucous membrane 
to skin can be assured it is obvious that the patient has less 
chance of stricture than if a considerable portion of mucous 
membrane be destroyed by cautery or sacrificed by wholesale 
ligation. Since the internal and external sphincters are left 
intact, control over the contents of the rectum is no more 
endangered than by any other method of treatment, and as 
the whole of the pile-bearing area is removed the chances of 
relapse must be practically eliminated. Owing to the 
unavoidable interference with the nerve-supply at the anal 
margin a partial anesthesia is often present for a little time, 
and if the patient has diarrhoea be may not be fully conscious 
of the presence of a little moisture about the anus, and this 
is the only objection which, so far as my experience goes, 
has any practical reality. Ido not propose to touch on all 
the affections of the rectum, and shall now pass on to the 
treatment of stricture. . 

Congenital stenosis of the anus or rectum when complete 
demands immediate attention and can often be remedied by 
perineal exploration and after persistent dilatation. I will 
confine my remarks to the following two conditions—viz., 
(1) when the rectum ends by an opening into the floor of the 
prostatic or membranous urethra, and (2) when the rectum 
opens into the vagina. In the first condition an inguinal 
colotomy may save the child for a time, but death is likely 
soon to ensue from cystitis and surgical kidneys. In three 
cases under my care I have successfully relieved the dis- 
tended bowel in this way, death occurring in from two to 
eight weeks from marasmus and cystitis, and at the necropsy 
in each case multiple abscesses were present in the kidneys. 
The abscesses were numerous, but quite small, none of them 
being larger than a pea. The only way to avoid this complica- 
tion would seem to be by dividing the sigmoid flexure and so 
preventing any fzcal matter from gaining access to the bladder. 
Hitherto I have refrained from this radical measure, hoping 
to be able at a later stage, by passing a guide from the 
colotomy opening, to establish by dissection a perineal open- 
ing. When a colotomy has to be performed because a 
perineal exploration has failed, and there is no evidence of a 
communication with the urinary passages, such later attempt 
to establish the perineal route might be successful, but it is 
only inviting disaster to strive for continuity of the bowel 
when meconium is being discharged from the penis. When 
the rectum opens into the vagina it is not uncommon to leave 
the abnormality alone and to wait for a few years unless 





actual obstruction of the bowels ensues. (ireat harm may 
thus result from imperfect evacuation, the rectum and colon 
are likely to become enormously dilated, and permanent 
damage to their propulsive power may result. Such a condi- 
tion is well illustrated by the following case. 

CASE 1.—A girl aged eight years was admitted to the 
Hospital for Sick Children, Great Ormond-street, under my 
charge on Dec. 15th, 1894, in a much emaciated condition 
and with a greatly distended abdomen. ‘The temperature 
was 104° F., the pulse 160, and the respiration 25. ‘The 
tongue was dry and brown, and there were sordes on the 
lips and teeth. Examination showed absence of the anus 
and that the rectum ended by a small openirg in the lower 
part of the vagina. A large fecal accumouilation could be 
felt in the abdomen, especially in the left iliac region. The 
acute symptoms of obstruction had been present for 
ten days. Under an anesthetic the opening in the vagina 
was dilated, and the finger was thus introduced into 
an immense rectal cavity occupying the whole of the 
pelvis and filled with feces. It was only after much time 
and trouble, and the use of twelve pints of warm water, that 
we succeeded in overcoming this fecal accumulation and 
getting the whole of the large bowel washed out. The child’s 
condition was so critical, and she was suffering so markedly 
from ptomaine poisoning, that it was thought best to persist 
until we had completely relieved the obstruction. The result 
was satisfactory, all the febrile symptoms disappeared, und 
the child began to improve in general condition. This treat- 
ment under an anesthetic, however, had to be again and 
again repeated, in spite of laxatives and enemata adminis- 
tered by the nurse. On Jap. 17th, 1895, an incision was 
made in the perineum, and the rectum brought down and 
tastened there. At the present time nearly all feces are 
passed by the newly formed anus; it will, however, be a 
long time before the dilatation of the bowel is overcome, 
and I much fear it will be a trouble through life. It now 
remains to close by a plastic operation the communication 
between the rectum and vagina. The proper treatment in an 
infant where the rectum opens into the vagina is to establish 
at as early an age as possible a patent opening in the 
perineum, and not to attempt any plastic operation on the 
vaginal opening until the parts are sufficiently developed to 
warrant a chance of success. 

Besides congenital stenosis there may be a non-malignant 
stricture of the rectum from a variety of causes, such as 
syphilitic ulceration, dysenteric or tuberculous ulceration, 
ulcerative colitis, traumatism, and inflammation in the tissues 
around the rectum. 

Cases 2 and 3.—At present there are under my care at 
St. Thomas’s Hospital two well-marked cases of syphilitic 
stricture which illustrate exceedingly well the alternative 
methods of treatment. The first is that of a young woman 
aged twenty-five who had syphilis about two years ago. For 
several months past she had had difficulty and much pain in 
passing her motions. On examination the anus was reen to 
be surrounded by large thickened folds of skin ulcerated on 
the surface in places. The labia also were greatly thickened 
and indurated. On introducing the finger into the rectom a 
tight stricture could be felt extending from the anus for a 
distance of two inches and three-quarters and terminating 
abruptly in a cicatricial 1ing which with difficulty admitted 
the tip of the forefinger. Under an anesthetic ap 
incision was made completely through the stricture back- 


‘wards towards the sacrum, and a plog of iodoform gauze 


was introduced. Such a stricture as this is almost certain 
to recur in spite of all care and treatment; the 
cicatricial tissue is so dense that it is not likely to 
be influenced by specific treatment. I propose to keep 
her under the influence of medicine for several months, 
and try how far dilatation can be maintained. In all 
probability it will be best later to excise the stricture 
and bring down healthy bowel to the anus. The second case 
differs considerably in character, and the anus and external 
parts are quite sound; the long tubular stricture of the 
rectum is probably dependent on a gummatous infiltration of 
the bowel. The patient, a woman aged thirty-three, was 
admitted on April 27tb, 1895, with a greatly distended 
abdomen caused by obstruction of the bowels. There was 
no direct history of syphilis, but there were typical circular 
scars on the legs due to ulcers after a confinement eight 
years ago. During the last few months she bad noticed that 
her motions had been small and pipe-like, and occasionally 
blood was passed on straining. No spurious diarrbiea was 





observed until fourteen days before admission, when she 
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began to pass blood and slime, but no formed faces. At the 
same time her abdomen began to swell. The abdomen at 
the time of her admission was very distended and tense, and 
tympanitic on percussion, except in the left and right flanks. 
She was at once placed under an anesthetic, and a rectal 
examination showed that about two inches from the anus the 
mucous membrane was cicatricial in character, and a 
tubular stricture extended as far as the index-finger 
could reach, the tip of the finger being gripped very 
tightly by the upper ring-like limit of the stricture. By 
means of the finger and graduated bougies the stricture was 
slowly dilated, and a rectal tube was then easily paesed into 
the sigmoid flexure, and copious injections of soap-and- 
water and oil were administered. A little fecal matter and 
some flatus came away, and the patient was sent back to bed. 
On the same evening she had a severe rigor, the temperature 
rising to 105° F. and in three hours coming down to normal— 
a rigor very similar to the rigors which sometimes occur after 
passing an instrument along the urethra. In the following 
morning a large evacuation of the bowels took placa, the 
condition having since been satisfactory, and there bas been 
no further febrile disturbance. The case was one rot snit- 
able for treatment by proctotomy, and the choice was 
between dilatation - with, if necessary. limited incision—and 
colotomy. The stricture will be difficult to keep dilated, 
and as the length of the stricture and the general state of 
the patient’s health contra-indicate excision of the rectum it 
is possible that colotomy may ultimately become necessary. 

Removal of a simple stricture of the rectum is comparatively 
easy when the stricture is low down, but may be cifficult or 
impossible when the inflammatory condition bas extended 
beyond the wall of the bowel to the perirectal tissue. In 
one such case I was compelled to desist, so dense were the 
adhesions around the bowel. 

Cask 4,—Stricture of the rectum after dysentery or ulcera- 
tive colitis may extend along its whole length and far up into 
the colon. A few months ago I was consulted by a man 
who three years before had had left inguinal colotomy per- 
formed for an intractable ulceration of the rectum, with con- 
stant discharge of pus and blood. The colotomy was carried 
out as a temporary measure and with the idea of giving the 
rectum rest. The ulcerative condition continued for one 
year and a half after the operation, and the patient, after 
waiting for more than a year longer, was anxious to have the 
natural passage restored. He was in good general health, 
bat I was surprised to hear that since the operation mo faces 
had passed by the rectum. On making an examination 
ander an anwsthetic this was explained, for the lumen of the 
rectum was almost entirely obliterated and the mucous mem- 
brane replaced by granulation tissue, which was exceedingly 
vascular. On introducing the finger into the colotomy 
opening the same condition was found to extend, but toa 
less degree, for about three inches higher than the opening. 
Such a condition was, of course, hopeless so far as the 
restoration of the natural passage was concerned. 

As regards treatment malignant disease of the rectum may 
be divided into the following classes: (1) cases suitable for 
partial or complete excision of the rectum; (2) cases best 
treated by colotomy ; (3) cases best left alone, or in which a 
lumen is provided by scraping out the central part of the 
growth ; and (4) cases in which colotomy may be necessary 
for recurrence after excision. A growth situated low down 
in the rectum, recognised at an early period and before the 
disease has extended to the outer muscular coat of the bowel, 
is specially suitable for removal, particularly if the growth is 
on the lateral or posterior aspect of the bowel and is not 
attached to the prostate or bladder, and more especially 
when occurring in the female. 1| have said nothing yet as to 
the upward extension of the growth, for I regard this as of 
comparatively minor importance, since experience has proved 
that the peritoneum may be opened and the bowel drawn 
down with very little increase of danger to the patient. The 
healing of the wound when the upper part of the rectum 
or the end of the sigmoid flexure can be attached to 
the anus without tension is rapid, and the after-pro- 
grees of the case much more satisfactory than when a 
considerable raw surface is left between the external orifice 
and the bowel. However easily the finger might reach above 
the growth, excision should not be attempted if there is 
evidence of fixation of the bowel to surrounding structures. 
Just above the prostate gland the rectum is normally some- 
what fixed to the bladder, but with care is easily separated. 
| have no experience of Kraske's operaticn, and for simple 
excision of the bowel have never found any necessity to 








remove either the coccyx or part of the sacrum. If the 
growth has not implicated the perirectal structures there is 
no difficulty as regards the separation of the rectum, and in 
all cases where the disease has extended beyond the bowel | 
do not believe that the removal is justifiable, for recurrence 
must be certain to take place at an early period. 

Casg 5.—The following case shows how easily and with 
what a satisfactory result a growth high up in the 
rectum may be removed in the female. A woman aged 
thirty-three was admitted to St. Thomas’s Hospital under 
my care on Feb. 17th, 1893. Her father’s mother had 
died from cancer. Since August, 1892, she had noticed 
blood in her motions. For several weeks before admission 
blood had been constant with the motions, but she had not 
suffered much pain beyond the discomfort of straining after 
the bowels had acted. On rectal examination an ulcer could 
be felt on the anterior wall, at a distance of three inches 
from the anus, and about on a level with the cervix uteri. 
The ulcer was excavated, being about the size of half-a- 
crown, bat with a raised hard margin, extending laterally 
for some distance round the bowel and as high as the finger 
could reach. The growth was freely movable with the rest 
of the bowel. An operation was performed on the 24th. 
An incision was made backwards through the spbincters to 
the coccyx, and stout silk ligatures were passed through on 
either side to act as retractors. The bowel was then divided 
all round jost above the position of the internal sphincter and 
dissected up ti)] the peritoneum was reached. After opening 
the peritoneum and dividing the meso-rectum the sigmoid 
flexure was brought down and the separated rectum was 
removed about one inch and a quarter above the growth. The 
bowel was brought down quite easily and sutured — 
to the anal portion of the rectum, which had been preserved. 
The posterior incision was packed with iodoform gauze 
Recovery was unjnterrupted, and she left the hospital on 
April 12th. 1 saw her quite recently, when she was in good 
health and able to follow her occupation. She had obtained 
complete control over her motions, for, although the whole of 
the rectum from just above the external sphincter to its 
junction with the sigmoid had been removed, yet the pre- 
servation of the lower end of the bowel, with the sphincters 
intact, had entirely deprived the operation of any of the 
usual after-inconveniences. The growth was examined by 
Mr. Shattock, and was a typical specimen of columnar 
carcinoma. The present condition of the seat of operation 
is most satisfactory, and after an interval of two years there 
is no sign of anything like recurrence. 

Cask 6.—Sometimes complete prolapse of a growth may 
allow of its removal under exceptionally favourable circum- 
stances. In January, 1892, I saw a man, with Mr. Bailey of 
Blackheath, who for some months had been losing blood 
occasionally from the rectum. He was a thin, sallow man 
fifty years of age, and he stated that on several occasions 
whilst straining at stool a large mass had appeared outside 
the anus and then receded. Under an anesthetic, after free 
division backwards of the sphincters, we were able to feel a 
soft growth high up in the bowel, but were quite unable to 
bring it down into view, or indeed to do more than just 
touch its lower margin. It was decided to wait for its next 
appearance and then to secure it from recession by passing a 
cloveh-itch formed from a skein of thick wool round it. 
About a week later I received a telegram from Mr. Bailey 
saying that he had the growth successfully ‘‘at anchor.’’ On 
my arrival I found a prolapse of bowel with a papillomatous 
growth, the size of a smal] orange, just outside the anus. 
The growth was sessile, and its base occupied a portion of 
the wall of the bowel, covering the area of a five-shilling 
piece. As the growth seemed to be infiltrating the muscular 
wall it was resected, together with the part of the bowel 
from which it was growing. The peritoneal cavity was thus 
opened, and we could see several appendices epiploice, show- 
ing that we were dealing either with the sigmoid flexure 
or with the first part of the rectum. A large number 
of interrupted sutures of silk were employed to bring 
the edges of the opening in the bowel together. Several 
pairs of forceps were left on the ends of some of the 
sutures specially passed for the purpose of preventing 
immediate retraction. These forceps were removed on 
the fourth day, and the prolapsed bowel was allowed 
gradually to retire. The patient made a good recovery 
and has remained free from rectal trouble or prolapse since. 
(The specimen which was submitted to the society showed 
a vertical section of the papilloma and the excised part 
of the bowel wall] The muscular wall of the gut, though 














Tue LANcET,] DR. T. OLIVER: CEREBELLAR HZ MORRHAGE IN A YOUNG WOMAN. [May 18, 1895. 1237 








displaced by traction, is uminvaded by any extension of the 
growth, so that the papilloma may be regarded as innocent 
in character. The growth could not, however, have been 
satisfactorily dealt with without excising completely its base 
of attachment, and the base, if left, might have assumed 
later a malignant character. 

The malignant growths of the rectum best treated by 
colotomy are those which are unsuitable for excision and 
which are so occluding the bowel as to occasion or directly 

threaten obstruction. In some cases, though no obstruction 
exists, colotomy is demanded by the hemorrhage, pain, and 
suffering caused by ulceration, and by the irritation of feces 
passing over the affected part. Occasionally complications, 
such as the formation of fistule or the establishment of a 
communication with the bladder, will necessitate colotomy. 
When colotomy is required it is far the best to divide the 
bowel completely across and so ensure that nothing shall 
afterwards pass into the rectum. In some cases the disease 
runs its course until the very last stage without causing 
much suffering or great inconvenience, and colotomy is never 
required. It may be argued that the growth will proceed 
more slowly if the part be placed at rest and all irritation 
from passing feces removed. ‘The natural objection to aa 
artificial anus is so great that it seems hardly fair to urge 
it on a patient unless some definite object is to be attained. 

CasE 7.—A fine healthy-looking man aged fifty was quite 
recently under my care at St. Thomas’s Hospital with very 
extensive malignant disease of the rectum, infiltrating all the 
surrounding parts and extending far beyond the reach of the 
finger. The lumen of the bowel was apparently almost 
obliterated, yet he suffered no pain and very little incon- 
venience. The bowels were easily acted on by small doses of 
cascara sagrada. I could only advise him to wait, and to 
return for treatment if any difliculty about the bowels arose, 
at the same time warning him not to delay until the demand 
for relief was urgent. At present the patient looks in robust 
health and is quite capable of following his occupation. 

In a few cases where the occluding growth is soft and non- 
vascular, as occasionally happens in very old people, obstruc- 
tion may be prevented by scraping the central part of the 
growth away. ‘This procedure is, however, rarely advisable 
unless the patient has an insuperable objection to colotomy. 
Colotomy may be necessary for recurrence after excision of 
the rectum, as the following case will show. 

CAsE 8 —In April, 1893, I removed the rectum for extensive 
malignant disease in a young man aged twenty-six, and in 
January, 1895, inguinal colotomy became necessary owing to 
increasing difficulty with the evacuation of the bowels. ‘The 
general health was, however, good, and the recurrence at the 
seat of operation was not assuming an active character. 








CEREBELLAR H-EMORRHAGE IN A YOUNG 
WOMAN ; GLYCOSURIA; DEATH THIR- 
* TEEN HOURS AFTERWARDS. 
By THOMAS OLIVER, M.D.G.ase., F.R.C.P. Lonp., 


VHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, 





LirtTLeE has been written on the subject of cerebellar 
hemorrhage. The rarity of its occurrence to some extent 
accounts for this. When a large quantity of blood is effused 
into the cerebellum the symptoms are generally sudden and 
severe, and the accident is usually fatal. Hamilton, in his 
text-book on Pathology, ' says that the individual seldom lives 
longer than six hours, ‘‘probably from the pressure exerted 
by the swollen hemisphere upon the fourth ventricle. It may 
occur in young people, particularly in young women, and is 
due to a simple fatty degeneration of the small arteries and 
their capillaries.’’ According to Ross,? when hemorrhage 
occurs in the lateral lobe of the cerebellum there may or may 
not be loss of consciousness. There are occipital headache 
and vomiting, and if hemiplegia is present it is crossed or 
direct and due to pressure upon the pons. In minor cases 
marked rigidity of the neck has been observed, with paralysis 
of the orbicular muscle of the eyelid on the same side as the 
lesion ; the pupils have generally been contracted and occa- 
slonally insensitive to light. On the other hand, a large 
hemorrhage into the middle lobe of the cerebellum may, by 





1 Vol. ii., part 2, p. 602. 





pressing upon the pons and medulla, cause the sudden 
development of apopiectiform symptoms that speedily termi- 
nate in death. In some cases, however, fairly large bemor- 
rages have taken place in the cerebellum without giving rise 
to any symptoms recognisable during life. The case I am 
about to report is not wanting in several points of interest. 
The patient, a young woman nineteen years of age, had 
apparently been in good health when she was sud- 
denly seized with her fatal illness, which lasted thirteen 
hours, during which consciousness was never quite 
regained. The presence of sugar in the urine, accom- 
panied by coma, suggested the probability of the case 
being one of diabetes, and as after death a large cere- 
bellar hemorrhage was found our attention was naturally 
directed to the relationship of irritation of the floor of 
the fourth ventricle and glycosuria which Claude Bernard 
first demonstrated. We have no knowledge that in my case 
the glycosuria preceded the cerebellar hemorrhage. The 
naked-eye examination of the cerebellum at the necropsy 
failed to detect evidence of previous disease of that organ— 
not that this absence is any proof that glycosuria had not 
p-eviously existed. Ifthe patient was perfectly healthy at 
the time she received her fatal stroke—and the history of the 
case rather leans that way—then the glycosuria was a con- 
sequence of the cerebellar hemorrhage, a circumstance all 
the more interesting to us as supporting Claude Bernard’s 
demonstration. Schiff attributed experimental glycosuria to 
paralysis of the vaso-motor centre. After Claude Bernard's 
operations on the fourth ventricle the liver was always found 
engorged with blood—exactly the condition found in my 
patient. Ziemssen®* regards cerebellar hemorrhage as difficult 
to diagnose, for the attack may or may not be accompanied by 
symptoms. Remak maintains that the occurrence of cere- 
bellar hemorrhage is always attended by vomiting and irregu- 
larity of the pulse. Vomiting is such a general symptom of 
intracranial disease that we cannot assign to it special 
significance in the diagnosis of cerebellar hemorrhage. It 
was absent in my case. The fact that the effects of cere- 
bellar hemorrhage may pass away giving rise to no well- 
defined symptoms, that patients may live for years after- 
wards, and that post mortem a hemorr ic cyst may be 
found in the cerebellum, clearly indicates the difficulties that 
surround the diagnosis. 

The history of the case is briefly this. Dr. William Robert- 
son, who kindly sent the patient to me, first saw her an hour 
and a half after her seizure. It was in the forenoon. The 
girl had gone upstairs to her room and was found lying 
on her bed ina state of unconsciousness. The pupils were 
contracted and equal. There was no paralysis. The pulse 
was 22 and the respirations 10 to the minute. There were no 
signs of vomiting anywhere inthe room. ‘The reflex of the 
eye was lost. It was stated that the patient had been in 
excellent health the day before the attack. She was admitted 
into the Newcastle Infirmary shortly after Dr. Robertson’s 
visit. She was then comatose. No murmurs were detected 
over the cardiac area. There was no pec 
breath and no evidence of poison having been taken. 
urine, withdrawn by catheter, there was no albumen, but a 
very large quantity of sugar. The pupils were equal, con- 
tracted, and did not react to light; there was, however, 
slight corneal reflex. The pulse was 80, irregular and full ; 
breathing was deep and sighing. She was given two minims 
of croton oil, and later, by means of a soap-and-water 
enema, the bowels were moved. Two hours afterwards she 
was transfused with saline solution, but she never regained 
the degree of consciousness which a diabetic does under these 
circumstances. She died five and a half hours after the 
transfusion. 

At the necropsy, on the second day after death, the body 
was found to be plump and well nourished. Rigor mortis 
was well marked. There was slight pleuritic adhesion of the 
right lang ; the lungs were healthy, although engorged and 
cedematous. The heart was healthy. The liver was enlarged, 
weighed forty-eight ounces, and was red, soft, ‘and 
friable. The spleen was normal. The pancreas presented 
nothing abnormal. The kidneys were engorged, their capsule 
stripping off readily. The uterus was parous ; the ovaries 
normal. The cerebrum presented nothing abnormal ; its 
vessels and tissue were healthy. In the middle lobe of the 
cerebellum a large recent clot was found. ‘The superior 
surface and the posterior border adjoining the inferior surface 
of the middle lobe were lacerated, exposing the clot of blood. 
The tissue of the cerebellum was soft. On laying open the 








2 Diseases of the Nervous System, vol. ii., p. 597, 
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cerebellum the ciot was found to extend right across the 
centre of the organ, approaching quite close to the surface 
on either side and spiitting up the cerebellum into an upper 
and a lower layer. There was no evidence of new growth. 
A portion of the clot was lying outside the posterior surface 
of the cerebellum, having lacerated its substance. The 
membranes of the brain and cerebellum were healthy. 
Newcastle-on-Tyne. 








A SERIES OF CASES OF OPERATIONS 
UPON THE STOMACH! 
By HERBERT W. ALLINGHAM, F.R.CS. Ena., 


SURGEON TO THE GREAT NORTHERN CENTRAL HOSPITAL; ASSISTANT 
SURGEON TO ST. GEORGES HOSPITAL. 

IN going through my case-books I find that I have on 
thirteen occasions operated upon the stomach. Although I 
regret there is nothing new to report, yet the experience I 
have gained from these operations tempts me to narrate them 
and to point out some of the lessons that I have learnt. I 
have performed gastrostomy seven times, gastro-enterostomy 
four times, Loreta’s operation once, and pyloroplasty once. 
I will now briefly relate the cases as they came under my 
charge. 

Case 1. Gastrostomy (1).—A man fifty-two years of age 
had had for a year great difficulty in swallowing, and for the 
last month had been unable to pass into the stomach even 
liquids. He had lost much flesh, and appeared to be in the 
last stages of starvation. On examination an cesophageal 
bougie stopped on a level with the central part of the 
sternum. ‘There had been constant vomiting of blood and 
mucus. On Aug. 14th, 1886, gastrostomy was performed. 
An incision three inches long was made parallel to and half 
an inch from the margin of the ribs. The abdominal cavity 
was opened ; the stomach was found and was secured by 
many interrupted stitches passing through the muscular and 
serous coats, and was thus fixed to the skin wound. The 
patient was fed per rectum and progressed favourably till 
Aug. 21st ; as he was weak and failing in general strength 
the stomach was opened, and food was given every four 
hours until the 23rd, when he died. A post-mortem 
examination showed that there were no signs of peritonitis ; 
the stomach was firmly glued to the abdominal wall. The 
cause of death was asthenia. 

Case 2. Loreta’s operation.—A patient fifty-four years of 
age was admitted into the Great Northern Central Hospital 
with pyloric obstruction. There was no tumour to be felt. 
The patient was much emaciated and constantly vomited soon 
after taking food. After a consultation with my colleague, 
Dr. Burnet, it was decided to explore the pylorus, and if the 
obstruction was not malignant to perform Loreta’s operation. 
On May 13th, 1888, the abdomen was opened by a vertical 
incision in the median line just above the umbilicus. The 
pylorus was found to be freely movable but rather thickened, 
and appeared to be in no way affected by malignant disease. 
The liver, as far as it could be examined, was normal. ‘The 
thickened condition of the pylorus showed a fibrous state. 
The stomach was opened on its anterior surface, the incision 
being large enough to admit three fingers. When the finger 
was inserted into the stomach the pyloric opening was found 
to be greatly contracted. Only with great difficulty could one 
finger be inserted, but by gradual dilation it was possible, 
after a time, to pass two fingers through the contracted por- 
tion. No ulceration was to be felt. The stomach wound 
was sewn up with Lembert’s sutures. The patient was rather 
collapsed after the operation and died the next day. On 
post-mortem examination the body was found to be much 
emaciated ; the stomach walls were well glued together, 
there was no leakage into the peritoneum, and there was no 
evidence of peritonitis. At the back of the liver there was 
a small cancerous nodule. ‘The pylorus was freely dilated 
and showed on section a scirrhous condition. There was no 
ulceration of the mucous membrane. 

Cask 3. Gastrostomy (2).—A man forty-eight years of age 
was admitted into the Great Northern Central Hospital. 
Yor four months he had had difficulty in swallowing, and had 
experienced pain in the epigastrium and the lower sternal 
regions. For two months he bad been unable to eat solid 





1A paper real befor: the Medical Society of London on May 13th, 
1805. 
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food, and liquids returned at once even when slowly taken. 
He had lost 2 st. in weight in three months, and while in the 
hospital a week lost 1st. more, so that at the time of the 
operation he weighed only 7st. On July 9th, 1890, gastro- 
stomy was performed. A vertical incision was made in the 
left linea semilunaris, the abdominal cavity was opened, 
and the parietal peritoneum was stitched to the skin. 
The anterior part of the stomach was sought for near the 
cardiac end, and was placed in position by the method of 
‘‘quilled suture’? advocated by Mr. Greig Smith. The 
patient did well and was fed for the first week with nutrient 
enemata. The stomach was then opened by an incision 
large enough to admit a No. 8 catheter; through this the 
patient was fed and he rapidly gained in weight. After this 
he went to the cancer wards of the Middlesex Hospital, 
where he lived for eleven months. The authorities of that 
hospital kindly informed me that his death was caused by 
the cancerous growth extending into the lungs. 

CASE 4. Gastrostomy (3) —A woman fifty years of age was 
admitted into the Great Northern Central Hospital. For 
six months she had had difficulty in swallowing solids and 
for two months had been restricted to fiuid nourish- 
ment. She was wasting rapidly. On the right side of 
the neck a swelling was noticed. No bougie could be 
passed beyond the level of the upper border of the 
sternum, and in this situation there was a cancerous mass. 
On Dec. 30th, 1891, gastrostomy was performed. A vertical 
incision was made in the left linea semilunaris, the parietal 
peritoneum was stitched to the skin, and the stomach was 
kept up to the abdomen by Greig Smith’s ‘“‘ quilled 
suture ’’ method. ‘The patient was fed by nutrient enemata. 
On Jan. 3rd, 1892, the stomach was opened by a small 
incision, and into this was passed a No. 8 catheter, by which 
food was given. On Jan. 6th all the stitches were removed ; 
on the 17th, at the request of her friends, she left the 
hospital. She lived four months longer. 

CAsE 5. Gastro-enterostomy (1).—A woman forty-seven 
years of age was admitted into the Great Northern 
Central Hospital on Feb. 24th, 1892. From October, 1891, 
she had had occasional attacks of sickness and pain in the 
epigastric region, which usually occurred in the evening. A 
burning sensation in the epigastrium preceded the sickness, 
the vomited matter consisting of the meals taken during 
the day. A few months before admission a swelling was 
noticed in the epigastric region. ‘The patient had lost a good 
deal of flesh. The abdomen was not distended. About the 
epigastric region could be felt a hard nodular growth, about 
the size of a Tangerine orange, which was quite movable, but 
was painful on examination. The bowels were obstinately 
confined. On March 2nd the abdomen was opened above the 
umbilicus in the middle line by an incision four inches long. 
The stomach was explored and a hard growth was found 
involving the pyloric end. The anterior wall of the stomach 
was then drawn into the wound, and an incision one inch 
and a half long was made in the stomach; a coil of 
jejunum was similarly drawn out and incised to the same 
extent. Two Senn’s bone-plates were inserted, one into the 
stomach and the other into the jejunum; the bone-plates 
were then apposed, thus bringing together the aperture in the 
stomach and in the bowel. The plates were next tied 
together, and the stomach and bowel were united by twelve 
superficial Lembert’s sutures. The abdomen was sponged 
out, and the abdominal wound was united by silkworm-gut 
sutures. After the operation the patient vomited some 
blood-stained fiuid, and continued to vomit intermittently 
for twenty-four hours. For four days she was fed per 
rectum, and after that food was given by the mouth. 
On March 14th a purge was given, which acted well. 
The patient progressed favourably, with occasional vomiting 
after meals, especially when the food was of a very bulky 
nature. On May 30th she left the hospital, having gained in 
weight, and went to the north of England. Four months 
later she died from some lung trouble, probably of 4 
malignant nature; her friends declined to allow a post- 
mortem examination to be made. 

CasE 6. Gastrostomy (4).—In June, 1892, a man sixty-seven 
years of age came to the Great Northern Central Hospital. 
For twelve months he had had difficulty in swallowing ; for 
the last five or six months his diet had been confined to 
fluids, and even these sometimes returned. The obstruction 
was on a level with the upper part of the sternum. For 
two months he had lost flesh rapidly, his normal weight 
of 11 st. being reduced to 8 st. at the time of admission. 
No bougie could be inserted more than twelve inches from 
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the teeth. On June 22nd & vertical incision two inches and | night, vomiting the meals eaten during the day, but never 
a half long was made along the left linea semilunaris, the | blood. Jast before admission this vomiting took place nightly, 
abdomen was opened, and the parietal peritoneum was/|on one occasion amounting to three quarts of partially 
stitched to the skin. The anterior wall of the stomach was | digested food. The bowels were very constipated, acting 
pulled out into the wound, and was then drawn throngh the | only once a week and the motions being scanty. He 
hole in a Senn’s bone-plate, which was placed transversely | had attended at another hospital, where he had had the 
to the wound in the abdominal wall. A piece of the stomach | stomach washed out frequently, and all kinds of drugs had 
was then drawn through the hole in the bone-plate and was | been tried for his relief. The patient was aspare man. The 
held in position by two harelip pins passed through the mus- | stomach was much dilated, but no tumour was to be felt in 
cular and serous coats. This operation (Bowreman Jessett’s) | the abdomen, and the other organs were quite normal. On 


took ten minutes to perform. 
enemata till June 27th, when the stomach was o 


The patient was fed by | June 20th the abdomen was opened in the middle line by an 


pened by a/| incision extending from the ensiform cartilage to the um- 
renotomy knife in the interval between the harelip pins. A | bilicus. 


The pylorus was sought for and found to be 


No. 8 catheter was introduced into the aperture and the thickened and contracted. There were no signs of malignant 


patient was fed through it. On June 30th the pins and bone- 


; thereupon it was decided to perform pyloroplasty. 


plate were removed. On July 19th the patient left the| A longitudinal incision was made running transversely 


hospital, being much improved in health and having gained|to the stricture. 


The pylorus, when so opened, was 


considerably in weight. He was heard of eight months after | found to be much contracted and fibrous. The centres of 
the operation, but no information was received as to his | the edges of the longitudinal cat were then pulled apart, so 


further length of life. 


that the incision was converted into a transverse one. This 


CASE 7. Gastrostomy (°).—A man fifty-one years of | incision was then sewn together by a deep suture, which 


age began to experience trouble in swallowing at Christmas, 


united the mucous membrane on one side of the wound to 


1891, and this difficulty so increased that five weeks | that on the other side, and the muscular and serous coats 


vefore his admission to the Great Northern Central Hospital } were united by many of Lembert’s sutures. 


in August, 1892, he was unable to swallow any food. 


The patient 


made an uninterrupted recovery. The stitches in the 


Ile was greatly emaciated and a bougie would not go | abdominal wound were removed on June 28th ; for some days 


veyond ten inches from the teeth. On Aug. 31st a 
vertical incision two inches and a half long was made 
in the left linea semilunaris, the abdomen was opened, 
and the parietal peritoneum was stitched to the skin. 
rhe transverse colon was discovered, and thence, by tracing 
up the great omentum, the stomach was easily found. 

Part of the anterior wall near the cardiac end was then 

drawn through the hole in a Senn’s bone-plate (Bowreman 

Jessett’s operation). The patient was fed by enemata till 

Sept. Sth, when the stomach was opened in the interval 

between the harelip pins by a tenotomy knife ; through the 

opening in the stomach thus made food was given every four 
hours. On Sept. 7th the pins were removed. The patient, 
who was greatly improved, left the hospital on Sept. 20th. 

There was no information given as to the time he lived after 

the operation. 

Case 8. (sophagostomy followed by gastrostomy (¢).—A 
woman fifty-three years of age was admitted into the Great 

Northern Central Hospital at the end of September, 1892. For 

many months she had had much difficulty in swallowing solid 

food, and of late had had great trouble in swallowing fluids. 

At times she vomited blood and mucus ; she had lost flesh and 
was much emaciated. After examination with bougie and 

finger, she wes believed to have a malignant stricture on a 
level with the cricoid cartilage. This was thought to be a 
fit condition for the performance of cesophagostomy. There- 
fore, on Sept. 29th an iacision was made down upon the 
left side of the neck; the cesophagus was found, brought 
to the surface, stitched to the skin wound, and then 
opened. The next day, a® the patient was feeble, a 
catheter was passed into the cesophageal opening, and 
through this catheter food was administered. But to my 
amazement, as fast as the milk was poured into the 
cesophagus it ran out again; moreover, when the catheter 
was passed down towards the cardiac end, by no per- 
suasion could it be made to find its way into the stomach. 
This being the case, gastrostomy was performed by Lowre- 
man Jessett’s method. Tben the stitches connecting the 
esophagus with the skin were cut loose, so that the 
csophagus fell back into its normal position. On Oct. lst 
the stomach was opened and feeding was at once com- 
menced. The patient made an uninterrupted recovery, the 
‘esophageal opening completely closed, food was given daily 
by the opening in the stomach, and the patient gained 
rapidly in weight, leaving the hospital at the end of October; 
about two months later, as she failed to pass the catheter 
into the stomach some friends assisted her to do so, but 
unfortunately they passed it instead into the peritoneal 
cavity, into which fluid was poured ; needless to say, within 
twenty-four hours she died from acute peritonitis. 

Cass 9. Pyloroplasty.—In June, 1894, a man thirty-one 
years of age entered the Great Northern Central Hospital. 
Seven years before, his illness began with an attack of what 
was supposed to be acute dyspepsia, and since then he had 
been treated for that ailment. Two years before admission 
he had attacks of acute pain in the pit of the stomach, 
which occurred at no particular time of the day, but very 


previously the patient had been fed by the mouth with milk 
and essence a meat, and from that date solid food was 
given. He continued to take by the mouth diet of various 
kinds without sickness or pain. He left the hospital on 
Jaly 10th, having gained much in weight. He was seen 
again in February, 1895, when he was in perfect health and 
able to eat everything without experiencing sickness or dis- 
comfort. At that time he was shown before the Medical 
Society of London. 

CASE 10. Gastro-enterostomy (2).—In July, 1894, a woman 
forty-four years of aze was admitted into the Great Northern 
Central Hospital. For eighteen months she had complained 
of great pain in the stomach after meals, followed some 
hours later by severe vomiting. This had grown much worse 
of late. She had rapidly lost flesh, and for the last three 
months had noticed a swelling about the epigastric region, 
which had increased in size and was very painful when 
handled. The patient was much emaciated, and about the 
epigastric region could be felt a large, hard, irregular mass. 
All food taken was returned, and the vomited material was 
sometimes blood-stained. As it appeared from the symptoms 
to be a case of tumour of the pylorus, it was determined to 
perform gastro-enterostomy if it was possible. On July 12th 
the abdomen was opened in the middle line by an incision 
extending from the ensiform cartilage to the umbilicus. On 
exposing the stomach there was found what appeared to 
be a large, hard, sarcomatous mass which involved the 
pylorus and a considerable portion of the stomach. There 
were also secondary deposits in and about the great 
omentum. This condition caused me considerable doubt 
as to whether it was possible to perform gastro-enterostomy 
on account of the extent of the growth and the amount 
of stomach involved. However, after much consideration 
it was decided to be justifiable to attempt the opera- 
tion, in the hope that it might afford some relief. An 
incision was made into the anterior surface of the stomach, 
and a piece of jejunum about twelve inches from the 
duodenum was brought to the surface and similarly incised. 
Mayo Robson’s bobbin was inserted into the holes in the gut 
and stomach and fixed, and these apertures were brought 
together over the bobbin in the manner described by Mr. 
Mayo Robson. It should be noted that the jejanum was 
fixed up to the stomach, so that when the contents of the 
stomach passed along the jejunum they might proceed in the 
direction in which food usually goes along that gut. The 
abdomen was then closed in the customary manner. The 
patient made a rapid and uninterrupted recovery, and was 
soon fed by the mouth with all varieties of food. She left 
the hospital in about a month’s time, and was shown by me 
before the Medical Society of London in February, 1895, 
together with Case 9. She was perfectly well, and had 
gained 3st. in weight. It was curious to note that the growth 
about the epigastrium was still present, but it had not 
increased in size, and perhaps had even diminished. 

CASE 11. Gastrostomy (7).—A man forty-eight years of age 
was admitted into the Great Northern Central Hospital on 
Nov. 12th, 1894. For sixteen months he had had some 





frequently. A year later he began to be sick, usually at 


difficulty in swallowing, which had rapidly increased of late. 
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He was scarcely able to take liquid food and had lost much 
flesh. No bougie could be passed beyond the middle level of 
the sternum. There was no history of syphilis. On Nov. 14th 
gastrostomy was performed by a vertical incision two inches 
and a half long; a small knuckle of stomach was fixed 
through Senn’s bone-plate by Bowreman Jessett’s method. 
On Nov. 20th the stomach was opened, a No. 8 catheter was 
tied in, and the patient was fed every four hours. In this 
case the opening in the stomach must have been made rather 
too large, for at times through the fistula there was a 
discharge of gastric juice (and some food) which greatly 
irritated the parts around the aperture. The patient left the 
hospital on Dec. 2nd, and was still alive in May, 1895. 

Case 12. Gastro-enterostomy (3).—On Nov. 28th, 1894, 
a woman twenty-six years of age was admitted into the 
Great Northern Central Hospital under the care of Dr. 
Beevor, my colleague. For two months she had complained 
of pain in the epigastrium with some distension and 
heaviness after meals. In November she began to vomit all 
food, but this relieved her great pain ; the vomited material 
was sometimes blood-stained. On admission there was 
observed in the umbilical and right lumbar regions a distinct, 
rounded tumour, which was nodular and hard. There was 
no jaundice or ascites. On Dec. 10th the growth was 
rapidly increasing, and the patient was losing flesh and 
becoming worn out by the pain. Two days later (Dec. 12th) 
an incision was made in the middle line from the ensiform 
cartilage as far as the umbilicus. The tumour was found to be 
irregular in shape and involving the pylorus and neighbouring 
parts ; moreover, the right lobe of the liver was adherent to 
the tumour. Remembering the success of a similar case 
(Case 10) I determined to perform gastro-enterostomy. An 
incision was made into the anterior surface of the stomach 
and a similar one into the jejunum; the openings were 
brought into contact over a Mayo Robson’s bobbin and 
were fixed together in the manner advocated by that surgeon. 
For a few days there was considerable vomiting, evidently 
of fluid coming from the small intestine. This was remedied 
by causing the patient to sit up in bed instead of lying down. 
On Dec. 20th all the stitches in the abdominal wall were 
removed, and the abdominal wound was soundly healed. On 
this date the patient asked for food, and her general condi- 
tion greatly improved. She continued for some time to make 
progress, put on flesh, and was quite relieved of abdominal 
pain. However, on Jan. 12th, 1895, she was suddenly 
seized with great pain in the abdomen, vomiting began, 
and she died from peritonitis on the 13th, thirty-three 
days after the operation. A post-mortem examination 
showed that the gastro-enterostomy wound was soundly 
healed and that the communication between the stomach 
and jejunum was quite perfect, admitting the middle finger. 
The cause of death was ulceration of the growth on the 
anterior wall of the stomach spreading into the general 
peritoneal cavity and thus setting up purulent peritonitis.” 

CASE 13. Gastro-enterostomy (4).—On Jan. 28th, 1895, a 
man forty-five years of age was admitted into the Great 
Northern Central Hospital. I'welve months previously he had 
begun to have attacks of vomiting at intervals of fourteen 
days ; these did not occur after meals, but generally took 
place at night. The quantity vomited varied, sometimes 
amounting to two or three quarts, and consisted of all the food 
which had been taken during the day. In November, 1894, 
his condition became much worse, and he rapidly lost flesh. 
Five years before he had weighed 15st. ; on admission his 
weight was only 9st. 41b. The abdomen was very full, the 
muscles were rigid, and some peristalsis could be plainly 
seen through the abdominal walls. The stomach appeared 
to be enormously dilated, and extended as far down as 
the right Poupart’s ligament. Considerable splashing 
could be elicited. On Jan. 30th the abdomen was 
opened above the umbilicus ; the stomach was found to be 
enormously dilated, and about the pyloric end, which was 
brought up from the neighbourhood of the right Poupart’s 
ligament, a hard carcinomatous mass was seen and felt. 
The anterior surface of the stomach was opened by a 
small incision, and the same was done to the jejunum. 
Into these openings a Murphy’s button was inserted and 
the operation was completed as advised and carried out 
by Professor Murphy. Two anchor stitches were em- 
ployed to fix the jejunum to the stomach. The patient 
was not at all collapsed and passed a good night. 
The temperature was normal and there was no vomiting 





On Feb. lst there was slight vomiting and the patient 

complained of thirst. There was no distension of the 

abdomen or tenderness. On the 3rd there was still slight 

vomiting. As the stomach continued to be greatly dilated it 
was washed ont, and three pints of very offensive flaid were 

removed. The patient was much collapsed after this 

‘‘washing out,’’ and died early the next morning. A post- 

mortem examination showed that there was enormous dilata- 

tion of the stomach ; the Murphy’s button was in no way 

blocked, the gastro-enterostomy wound was quite sealed, 

there was no leaking into the general peritoneal cavity, and 

there was no trace of peritonitis and no distension of the 

intestines. 

Remarks.—It will be seen that I lost one of the gastros- 

tomy cases, one of the gastro-enterostomy cases, and the one 

in which Loreta’s operation was performed. I may at once 
remark that if operations upon the stomach are to be of any 

use—that is to say, brought to a successful issue—the opera- 

tion must be done fairly early—i.e., before all chance of 

recuperative power is gone. It may be observed that my 
first case of gastrostomy died nine days after the operation 

simply from asthenia. The gastro-enterostomy case died 

from what I can only describe as the result of an 

enormously over-distended and probably septic stomach— 
in other words, a stomach that had become so dilated 
that it had passed the point at which it was _pos- 
sible for it to recover its contractile power. Now, 

with regard to the best incision in the abdominal wall 
for exploring the stomach, if the operation is for gastros- 
tomy, I conclude, after trying various incisions, that the 
vertical one about the left linea semilunaris is the best. On 
the other hand, when the pylorus is to be dealt with, or whena 
gastro-enterostomy is required, I am of opinion that a vertical 
incision in the middle line above the umbilicus is the most 
desirable. It is well known that in many of these cases, 

especially when the disease is an ccsophageal stricture, the 
stomach is contracted and drawn up well under the ribs. 

There is sometimes difficulty in finding this organ, and again, 

even when it is found, there is occasionally trouble in making 
sure that it is the stomach. This may be overcome as follows. 
First of all, upon opening the abdomen a search should be 
made for the transverse colon (which is immediately recognised 
by the longitudinal bands); and then the great omentum 
(the gastro-colic portion) should be traced up to the lower 
edge of the stomach. By these means the stomach can 
always be quickly found, and, moreover, there will not be the 
slightest donbt that it is the stomach. The next point to 
consider is the choice of the operation to use in gastrostomy. 

I have tried several methods, and have no hesitation in saying 
that the method advocated by Mr. Bowreman Jessett is by 
far the best. This is done by drawing a piece of the stomach 
through the hole in a Senn’s bone-plate, which is placed 
on the skin in a transverse direction to the abdominal 
wound. The stomach is held in position through the 
bone-plate by two harelip pins. This prominent part marks 
the stomach, which can be opened by a tenotomy knife 
passed into it between the Harelip pins. By this method 
there is not the slightest difficulty in finding the 
stomach, and in opening it when feeding is commenced that 
way. Again, very few stitches are required ; in fact, none 
are needed to fix the stomach to the abdominal parietes. 
The operation is rapidly done, a quarter of an hour being 
ample time. Another point is of great importance. When 
one is opening the stomach the orifice should be only large 
enough to admit a No. 8 catheter. If the orifice is made any 
larger there is great likelihood of the food regurgitating 
through the fistula and causing much irritation of the 
skin around the opening. ‘Too large an opening was 
made in Case 11, and this, I think, was the cause of 
the regurgitation, which gave the patient great annoyance. 
While discussing the points I have noticed in gastrostomy 
cases, I must not forget to note the curious fact that 
often—i.e., in five of my cases—as soon as the stomach was 
opened, and the patient was fed in that way, the stricture of 
the cesophagus was evidently relieved of spasm, and at times 
the patients were able to take fiuids fairly comfortably by 
the mouth. This happy state, however, was of course inter- 
mittent. There are only a few remarks to make about the 
operation of gastro-enterostomy. I do not like Senn’s plates. 
I do not think they keep the lips of the wound in the 
stomach or intestines sufficiently apart. and, therefore, later, 
the opening between these viscera is often not large enough. 
1 feel certain that the opening was not large enough in 





2 The specimen was shown, 





Case 5, for it will be remembered that after the operation 
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“he patient often vomited bulky foods. Now, by the 
ase of Mayo Robson’s bobbin, or Murphy’s button, 
the lips of the incisions in the stomach and intestines 
are kept well apart, certainly for some days, and thus there 
is little or no fear of the openings between these organs 
being too small. Tae loss of Case 13 (gastro-enterostomy ) 
was in no way due to any fault of Murphy’s button. In fact, 
the union between the stomach and the intestine around the 
button was quite good. Pyloroplasty, which I employed in 
Case 9, I regard as the best operation for the relief of non- 
malignant stricture of the pylorus. [Dy it a healthy piece of 
stomach is let into the anterior surface of the pylorus; 
moreover, the stricture is divided and relieved, and no doubt 
in time becomes absorbed. I have doubt as to the lasting 
benefits of Loreta’s operation, and I can readily understand 
that in dilating a rigid stricture it might easily be torn 
through, with a consequent leaking into the peritoneal 
cavity. Again, dilating a fibrous stricture does not always 
cure it, as may be instanced in many cases of urethral 
stricture. In the case in which I performed this operation, 
leath, I think, resulted from shock and asthenia, the patient 
being very ill when the operation was attempted. 

reet, W. 


Grosvenor-st 








THE 
ROLE OF ALCOHOL IN THE TREATMENT 
OF JHIEART DISEASE.) 
by CHARLES W. CHAPMAN, M.D. Durn., 
M.R.C.P. Losp., 


HYSICIAN TO THE NATIONAL HOSPITAL FOR DISKASES OF THE HEART, 
SOHO-SQU ARE, 


AN observer of many cases of heart disease cannot fail to 
be struck by the well-nigh universal recourse to alcoholic 
stimulants by these patients as an indispensable part of 
treatment. After making a fair allowance for cases in which 
the taking of alcohol in immoderate quantities is attributed 
to medical prescription, but which are really independent of 
it, there remains a not insignificant proportion of patients who 
habitually consume a large quantity of spirit, apparently 
under professional advice. Whatever the true reason may be 
the fact remains that many sufferers from various forms of 
heart disease take alcohol under the conviction, not only 
that it is a good thing for them, but that it is essential 
to their very existence. That alcohol is valuable in some 
cases and on particular occasions there can, I think, be 
no question, but I am thoroughly convinced that it is a 
grievous error to order this stimulant in all cases. 
If it be true, as I believe it to be, that alcohol should 
never be prescribed except after full consideration, with a 
definite object in view, in measured doses and, as a rule, in 
stated doses, emphatically is it so in the treatment of heart 
disease. A glance at the more common forms of cardiac 
disease will be a help in the discussion of this question. The 
degenerations affecting the myocardium, whether coming on 
in the course of an acute illness or caused by the diminution 
of blood-supply consequent upon atheromatous changes in the 
coronary arteries, lead to dilatation of the chambers of the 
heart. This is evidenced by a tendency in the patient to 
faintness or actual syncope. The physical signs are increased, 
cardiac dulness (unless pulmonary emphysema is also present), 
indefiniteness of the apex beat, and mufiling or even loss of 
the first sound. Sach a patient, liable as he is to cardiac 
failure, should have a stimulant of some kind always at hand. 
it is against the injudicious use of alcohol that I am anxious 
to protest. Alcohol, when not really needed, does mischief 
by unduly exciting the already weakened heart, and indirectly 
by interfering with the general nutrition through the disgust 
for food which generally accompanies gastric catarrh of 
alcoholic origin. It must be remembered that an already 
congested mucous membrane is easily irritated. Patients 
of the above class are not uncommon in the out-patient 
room. They generally complain of having a weak heart. 
They have an alcoholic appearance, the true cause of 
which is confirmed by their own statement that ‘‘they take 
whisky every now and then to keep themselves up.’’ On 
further inquiry it will be found that these patients have 





1 Read (without the cases) before the West London Medico-Chirurgical 
Society, Jan. 4th, 1895. 





frequently an ictolerable sinking sensation at the epi- 
gastriam. This sensation is often erroneously called fainting 
and is considered to be an indication for the use of alcohol ; 
whereas the symptom frequently owes its existence to excess 
in spirit drinking. The histories of these patients show 
excess of some form of alcoholic liquor, extending, it may 
be, over many years—in fact, ever since they have, rightly 
or wrongly, got it into their heads that they have ‘‘a weak 
heart.’’ The beer-drinker is generally bloated in appearance, 
with a liver enlarged out of proportion to his cardiac diffi- 
culty, and he has much subcutaneous fat. The spirit drinker, 
though sometimes fat, may be thin, and his liver may be 
even contracted. The symptoms in both classes when there 
is degeneration of the myocardium are practically the same, 
though the treatment may not be identical. The beer- 
drioker is perhaps more liable to pulmonary emphysema, 
which masks the percussion evidence of cardiac enlargement. 
Ic would appear that excessive beer-drinking is directly 
responsible for some cases of heart disease. Ina quotation 
from the Bilitter fiir Klinische Hydrotherapie* in THE LANCET 
the following occurs : ‘‘It is said that disease of the heart 
is very prevalent in Manich, where the consumption of beer 
amounts to 565 litres per head annually; and in the same 
place the duration of life in the brewing trade is shorter than 
that of the general population.’’ The tremulous, flabby, or 
over-red tongue of the drinker is unfortunately too common 
to need description. When, in addition to the ordinary signs 
of intemperance, we have dyspnoea which the condition 
of the lungs will not fully explain, degenerative changes in 
the heart and bloodvessels should be suspected and renal 
changes sought for. The physician who thoughtlessly pre- 
scribes alcohol in these cases or fails to define the dose and 
clearly state under what circumstances it may be taken 
incurs great responsibility. If food is better taken with a 
stimulant and light wine is unsuitable, then half an ounce 
of brandy or whisky in three ounces of water may be 
taken at meal times. The frequent doses of alcohol 
should be stopped and a mixture containing ether and 
ammonia be used as an occasional stimulant, while medicinal 
treatment should be directed towards the relief of the con- 
gested portal system. By these means the appetite returns 
and assimilation is improved, judiciously selected cardiac 
tonics completing the cure as far as possible. Sir Thomas 
Watson in his classical lectures* remarks: ‘‘ For that fatty 
ruin much may be done even by drugs, and more by 
counsel and warning, for his safety; when syncope is 
threatened diffusible stimuli may be freely used. Above all, 
you must inculcate temperate habits and a life of constant 
quiet. ...... These cautions are, indeed, more or less applicable 
to all cardiac disorders, but they are especially requisite 
whenever there is reason to suspect that the texture of the 
heart is infirm and incapable of bearing the stretching of a 
hurried or an impeded stream of blood.’’ 

CasE 1.—A man aged sixty years, engaged in shipping, 
consulted me on Jan. 26th, 1894. He complained of weak- 
ness of his heart, palpitation, and giddiness on ascending 
stairs. ‘The giddiness sometimes came on in the early morn- 
ing. He had been generally strong and bad had no serious 
illness. The symptoms commenced eleven months previously. 
Examination of the lungs gave no evidence of disease. 
Cardiac dulness was generally increased ; the apex could not 
be clearly defined. In the recumbent position the action of 
the heart was visible as gentle undulations ; the sounds were 
feeble; there was no bruit. The radial arteries were 
thickened and tortuous. There was no albumen in the urine ; 
the liver was a little enlarged, and the tongue was furred. 
The patient, who had lived freely for years, had increased his 
allowance lately on account of his symptoms. The amount 
of spirit was reduced to two ounces daily in divided doses 
with lunch and dinner. Strychnine and muriatic acid 
were given. On March Ist the giddiness had ceased and he 
felt better. The heart’s action was stronger. Subsequent 
notes showed progressive improvement. 

Another class of patients who complain of weakness of the 
heart belong to what may be called the neurotic variety. 
These complain of precordial pain, or of pain under the left 
breast, and palpitation and irregular action of the heart. So 
convinced are these patients of the serious nature of their 
complaint, and of the consequent necessity for alcohol, that 
they look quite disappointed when informed that they have no 
heart disease, and are astonished when told that the very 

2 Tuk Lancet, Aug. 29th, 1891. 
3 Principles and Practice of Physic, vol. ii., p. 273. 
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thing which they supposed had kept their heart going was 
responsible for many of its difficulties. These patients 
are for the most part females, prone to feel their pulse 
every now and then. They are anemic, have been 
working too much, or—what is more exhausting to the 
nervous system-—have been pleasuring in excess. The 
former are generally large tea-drinkers; the latter, in 
addition to over-much tea, have perhaps been beguiled 
into taking so-called medicated wines, and from these 
insidious and dangerous compounds have gone on to brandy, 
or even actual narcotics. Such patients, when in the 
absence of organic disease they complain of palpitation 
and irregularity of the heart’s action, require neither stimu- 
lants nor cardiac tonics. Abstention from the cause or 
causes of the disturbed innervation of the heart, with the 
kind of rest requisite in each case and proper diet and 
medical treatment, will most tend to recovery of health. In 
chlorosis, with cardiac dilatation especially of the right side, 
where, as Dr. Foxwell has shown,’ the apex beat is 
abnormally high in consequence of the dilatation, and, more- 
over, where there are signs of regurgitation through the 
mitral valve, the failing and weak heart does not simply 
require to be filliped with stimulant, but rather needs a 
minimum of work until its tone is sufficiently restored to 
enable it to take on full duty. Rest, even in bed, fresh air 
and sunlight if possible, together with light nutritious food, 
are the first essentials. Then, if the tongue is clean and the 
bowels are open, ferruginous, with possibly cardiac, tonics will 
in most cases lead to a satisfactory result. The heart shares 
in the general improvement, and, the valves now being 
competent, regurgitation ceases. In men palpitation and 
irregularity of the heart are in certain cases caused by busi- 
ness anxieties, indigestion from hurried and irregular meals, 
and excess of alcohol and of tobacco. To give these patients 
stimulants is only to add fuel to the fire. In doubtful cases 
it would be wiser to withhold stimulants or give them very 
cautiously. 

Cask 2.—A woman aged thirty-two years, who had 
had four children, consulted me for palpitation and giddi- 
ness under exertion or excitement. ‘These symptoms were 
of four months’ duration. ‘There was no history of any 
severe illness. ‘The patient went a great deal into society ; 
latterly she had acquired the habit of taking brandy in the 
early morning as well as during the day to enable her to 
keep her engagements, and on her own responsibility had 
taken sulphonal at night to induce sleep. Of course, there 
was little or no appetite. ‘There being no evidence of 
organic disease in the chest or elsewhere, | suggested that 
she should give up to a large extent her dinner parties and 
balls and devote herself to the more wholesome home duties, 
that she should take no spirits, but have beef-tea with 
cayenne pepper when the desire for stimulant came on, and 
substitute bromide of ammonium for the sulphonal. In three 
weeks the improvement was most marked, the cardiac 
symptoms had entirely disappeared, and she was much less 
nervous. As for brandy and sulphonal tabloids, she had 
‘*none of them.”’ 

Case 3.—A girl aged sixteen years consulted me on 
June 14th, 1894. She complained of breathlessness on 
the slightest exertion, and of fainting attacks ; her pallor was 
extreme; the legs were greatly swollen up to the knees. 
Menstruation had commenced three years previously; she 
had been regular and well until seven months before, when 
she was first noticed to be getting pale and weak. She had 
had no serious illness ; the lungs were good, but the heart was 
enlarged, there being a soft systolic bruit at the mitral and 
pulmonary valves ; the liver was not down; the urine con- 
tained a faint cloud of albumen, probably from admixture of 
vaginal discharge, and there were no casts. There 
was slight lateral spinal curvature. She had taken 
iron, but with no benefit. The mother was anxious 
to know whether stimulants were necessary. ‘The treat- 
ment consisted of increased rest in bed, and it was 
suggested that she should lie on her back in the 
open air for two hours daily. Light nourishing diet was 
given, but no stimulants, with medicine to improve the colour 
of the blood. In six weeks she was of a healthy colour and 
in good health; the heart sounds were normal, and the 
menses had returned. Ferruginous tonics with rest succeeded 
when the former alone had failed. 

lortic stenosis.—-A patient having an aortic systolic bruit, 
but free from regurgitation at either cardiac orifice, and, 
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moreover, if he has no syncopal or epileptic attacks, is not in 
a very sorry plight. His life may even be insurable, with some 
‘‘loading’’ of the premium. The heart will probably have 
undergone salutary hypertrophy, and provided that extra 
strain be avoided his heart need not trouble him. Would it 
not be absurd to prescribe measures having the avoidance of 
undue strain for their object, and at the same time to allow 
the heart to be goaded on with stimulants? These remarks 
apply with double force if adequate compensation has not 
been established and there is reason to fear that the left 
ventricle is still yielding. Rest in a recumbent position, fresh 
air, and such tonics as strychnine and iron, with or without 
digitalis, constitute a line of treatment much more likely to 
lead to satisfactory results than stimulation. 

Nitral stenosis.—In this condition, although there is from 
the beginning great strain on the left auricle, the right 
ventricle is soon stimulated to increased effort, and hyper- 
trophy of both chambers results. When the right ventricle 
is doing its utmost to urge the blood through the pulmonary 
circuit (the tension even leading at times to hemoptysis) 
on to the already distended left auricle, and finally 
to the narrowed mitral orifice, it would be worse than useless 
to further excite the heart. Yet one comes across patients. 
having this lesion, whose vital functions are being carried on 
fairly well, taking alcohol simply because they have been 
told they have ‘‘ weak hearts.’’ Smallness and feebleness of 
the pulse may in some cardiac affections be indications for 
the use of some stimulant, but in the condition under coa- 
sideration the left ventricle would not be found wanting if 
only it could get an adequate amount of blood to pump on. 

Aortic regurgitation.—Patients having aortic incompetency 
are specially liable to fatal syncope. Regurgitation through 
the mitral valve, indicating as it often does dilatation of the 
left ventricle, enhances this liability considerably. Alcohol 
is certainly a valuable item in the treatment of these cases. 
Careful discrimination, however, 2s to when this remedy is 
called for and when it would be injurious js as necessary in 
patients cf this class as in others of a less serious nature. 
I have seen cases benefited and others injured by stimulants, 
and I think it is a good rule to reserve their use for emer- 
gencies. My experience leads me to the conviction that, in 
the earlier stages at any rate, little or no alcohol is required. 
If, associated with the valve lesion, there exists an athero- 
matous state of the arteries undue excitement of the heart 
would tend to precipitate a fatal rupture of a weakened 
vessel. 

CAsE 4.—A married woman aged fifty-five years came 
under my care on Nov. 18th, 1892, complaining of dyspnoea 
on slight exertion, rheumatic pains in various parts of the 
body, and attacks of palpitation. She had had rheumatic 
fever (after scarlet fever) at fifteen years and again at thirty - 
six years of age. She had taken small doses of spirit 
frequently during the last ten years, had been gradually 
getting worse, and now the least exertion brought on breath- 
lessness and pain. The patient was stout, with a dusky 
yellowish complexion. ‘lhe heart was considerably enlarged 
downwards and to the left, the action-somewhat feeble and 
intermittent, and there was a double aortic bruit ; the liver 
was enlarged, the urine free from albumen, and the pulse 
characteristic. The amount of whisky was materially redaced 
and measures taken to improve the circulation and to relieve 
the congested viscera. In a short time, with the exception 
of a very small quantity at meals, no stimulant was taken. 
Without pursuing in detail the progress of the case, suffice it 
to say that undoubted benefit followed the treatment, and 
that both her heart and general condition are much better 
now than they were two years ago. 

Mitral regurgitation.—A patient with this form of heart 
disease pre-eminently requires his treatment to be varied 
according to the exact condition be is in at the time of con- 
sultation. Alcohol should no more form a necessary item 
in treatment than that valuable but much misused drug 
digitalis. Dr. Byrom Bramwell® remarks on the treatment of 
progressive mitral regurgitation: ‘‘Excesses of all kinds, 
more especially over-indulgence in alcohol should be 
strictly forbidden.’’ Later he states: ‘‘ Alcohol is not 
necessary in this [early] stage of the disease. Persons who 
have been accustomed to the use of wine or other alcoholic 
stimulants may be allowed a small quantity of alcohol, but 
the quantity should be strictly moderate ; a larger amount is 
not only hurtful in itself, but by producing a tolerance on 
the part of the system robs us in the later stages of the 
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disease of one of our most effective therapeutic means of 
arousing the failing heart to greater energy.”’ 

CasgE 5.—A man aged fifty-eight years consulted me in 
March, 1892, for severe shingles affecting the distribution of 
the right supra-orbital nerve. On examination of the chest I 
discovered a loud mitral regurgitant bruit. The patient, 
observing | was examining his heart, remarked that he had 
oad a murmur ever since an attack of rheumatic fever twenty- 
eight years ago, but as it had never troubled him in any way 
he had taken no notice of it. He was a very active business 
man and lived abstemiously. In this case there was doubt- 
less perfect compensation, the loudness of the murmur being 
evidence of power in the heart muscle. He subsequently 
developed Bright’s disease, with arterial rigidity, and in a 
year died from cerebral hemorrhage. Had this patient taken 
immoderately of alcohoi, or heightened his blood pressure 
with digitalis, it is very probable that he would have suc- 
cumbed earlier. 

CASE6 Mitral regurgitation with heart failure.—A young 
woman aged twenty-two years was seen by me on Dec. 21st, 
1893, in consultation with Mr. Dickinson of Southfields. 
Twelve years previously, when consulting Mr. Dickinson for 
some trifling ailment, a mitral systolic bruit was discovered. 
in the absence of cardiac symptoms, and of any history point- 
ing toa cause for organic heart disease, the condition was 
presumed to be ‘‘functional.’’ Early in 1893, on arriving 
home after a hurried walk, she had an alarming fainting 
attack, which initiated other symptoms of cardiac failure. I 
saw her eleven months afterwards. On examination the heart 
was found to be much enlarged downwards and to the left, 
both lungs were deficient in resonance, especially at their 
bases posteriorly, with coarse crepitation. The heart was 
so tumbling about that the mitral bruit which had previously 
been noted could not be made out. The liver was much 
enlarged and the urine high-coloured but free from albumen. 
The patient was propped up and was breathing with much 
difficulty. Treatment which had been successful up to a 
recent period seemed to fail, and recourse to more stimulant 
appeared to be necessary, especially as nourishment caused 
nausea and vomiting. Calomel in fractional doses was 
ordered, and measures for further treatment and nourish- 
ment agreed upon. It was arranged that the effect of 
abstention from stimulants, except when absolutely neces- 
sary, should be tried. The patient remained in the same 
critical state for four days, after which time improvement 
slowly and steadily set in. Mr. Dickinson’s last report, on 
Sept. 24th, 1894, states that ‘‘with the exception of her 
inability to go out of doors the patient is very well. As 
regards the stimulants, I found she did very well without 
them; hardly any were given after you saw her, as no 
emergencies arose.’’ 

CasE 7. Dilated heart from strain after influenza.—A man 
aged thirty-two years, of a nervous temperament, consulted 
me on Sept. 15th, 1894, complaining of pain in the cardiac 
region, with aching down the left arm and dyspnea on 
exertion. He had influenza twice in 1892, and in February, 
1893, he had a third attack. While the temperature was 
still high he fulfilled an engagement to play in an amateur 
theatrical performance. His strength did not return ; accord- 
ingly, after two weeks he went on a visit to the Channel 
Islands. One day, while riding on the sands, the horse 
bolted for the distance of four miles. Although an ex- 
perienced rider, the exertion and excitement were too much 
for him at that time. On dismounting he had pain in the 
chest and faintness, but during the following day, feeling 
much better, he went for a walk, when, on ascending a hill, 
the pain and oppression in the chest were so intense that he 
had to stop where he was until a carriage was sent for him. 
The medical man who saw him said he had strained his 
heart. On examination the heart’s apex was found 
to be at the fifth space in the nipple line; the impulse 
was feeble and diffused. A soft systolic bruit was 
present at the apex and heard nearly as far as the left 
scapular angle; the other organs were healthy. Though 
not prone to the use of much stimulant, he 
had taken more than usual since the heart symptoms 
declared themselves; he always carried a small flask of 
brandy in his pocket. The first point in treatment was 
to assure the patient that he need not specialiy fear 
sudden death; further, that there was a fair prospect of 
his making a good recovery. In conjunction with other 
measures a ‘‘loafing’’ holiday was recommended with 
exercise short of fatigue, and abstention from stimulants 
excepting a small quantity with his meals. Improvement 





was gradual, and by Jan. 16th last (four months after the first 
consultation) it was noted that he could go upstairs without 
inconvenience, and that the bruit could scarcely be heard. 
Now it is not claimed that the reduction of the consumption 
of alcohol was the sole cause of the successful issue in this 
case, but it can scarcely be denied that it was an important 
item in the treatment. 

As a rule in the history of cases of valvular and other 
serious forms of heart disease, symptoms of cardiac failure 
appear sooner or later. The action of the heart becomes 
weak and faltering, the contractions being frequent and 
ineffectual; dyspncea is provoked by the least possible 
exertion, or is even a constant condition; the liver is 
enlarged, there is increasing oedema of the lower ex- 
tremities, and probably albuminuria is present. In such a 
desperate case, hanging, as it were, between life and death, 
the most natural thing is to give stimulants freely, and some- 
times this is all that can be done. If, however, the right 
side of the heart can be relieved by bleeding or by a calomel 
purge, and stimulants only given when actually necessary, 
stagnation in the circulation is diminished, and an improve- 
ment in the symptoms may perhaps follow. The calomel may 
be given in doses of two or three grains, or the same amount 
in frequently repeated fractional doses. 

The late Dr. Mahomed, the value of whose observations 
on the circulation is generally acknowledged, makes the 
following remarks: ‘‘It is not infrequent to find over-full 
vessels associated with a weak and failing heart ; the pulse 
is then often small and feeble; it is very easily compressed 
and is described as a small weak pulse, which is thought 
usually to require stimulants. The reverse, however, is the 
case ; bleeding or purging will be well borne by such patients 
and the result will be most satisfactory.’’ The question as 
to how far stimulation may be advisable in an individual case 
or not must be answered by the medical man in attendance. 
The existence of extreme cyanosis shows that the immediate 
difficulty is with the right side of the heart, and consequently 
this must at anyrate be relieved. This having been accom- 
plished, every effort must be made by appropriate treatment 
and diet to improve the muscular power of the heart. Alcoholic 
stimulants may be required, but it should be remembered that 
they are not always necessary and may even be harmful. 
It will be seen that though alcohol has its place in the treat- 
ment of some phases of heart disease, the necessity for it 
in all cases has been questioned and unbridled licence to the 
patient has been condemned. The lay mind is as convinced 
of the need for stimulants in all heart cases as of the call for 
whisky whenever a symptom can be in any way attributed 
to gout or rheumatism ; in the latter case it is not over- 
difficult to successfully oppose the patient’s belief, but 
where the heart is concerned it is at times well-nigh impos- 
sible todo so. Indeed, no small amount of courage may be 
required to enable the medical attendant to carry his point. 
No rules for the guidance of the practitioner can be laid 
down ; each case has its own individuality. Moreover, the 
symptoms in heart disease vary often day by day, or even 
from hour to hour, so that it would be the height of folly to 
attempt to dogmatise on so important a question. Routine 
is a snare to be guarded against in treatment generally; in 
cases of heart disease its consequences may easily be fatal. 

Weymouthi-street, W. 








ON SO-CALLED TROPHIC INTESTINAL 
AFFECTIONS IN THE INSANE. 
By F. W. EURICH, M.B., C.M.EpIN., 
PATHOLOGIST, COUNTY ASYLUM, WHITTINGHAM, PRESTON. 

ANOTHER morbid process has been added to the already 
long list of ‘‘trophic lesions’’ in an interesting article by 
Dr. T. P. Cowen of Prestwich Asylum, published in 
THE LANCET of March 16th under the heading ‘‘ Trophic 
Intestinal Affections in the Insane.’’ The old conceptions 
of trophic action and its immoderate use in explaining obscure 
lesions, once so strongly combated by Cohnheim and others, 
seem again to be in the ascendant, although recent advances 
in the knowledge of the ground-plan upon which the nervous 
system is built up and of the physiology connected there- 
with tend somewhat to modify views regarding ‘‘ trophic 
action’’ and caution us against its indiscriminate application. 
A vague term, it does not appear to be a physiological entity. 
Hence the use of it should be a guarded one; and only 
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after a most careful use of the method of exclusion, and 
after close microscopic examination of the nervous apparatus 
implicated in cases apparently similar in nature, should 
such lesions as may be under consideration be attributed to 
‘‘trophic action.’"’ Do Dr. Cowen's ‘‘trophic intestinal 
affections’’ meet these requirements? Has the nervous 
system been microscopically examined, and has every other 
possibility been excluded! It may be assumed that the 
former has in all probability been omitted—-the results would 
else have been briefly noted in his paper. The other point 
invites closer examination. All cases suspicious of tubercle, 
typhoid fever, Bright's disease, syphilis, or dysentery have, 
it is remarked, been excluded. Of these diseases four will 
not have offered many diagnostic difficulties, but the fifth is 
an exception. The clinical features described in the first 
part of the paper, and the illustrative cases reported in the 
second, raise the not unnatural question, How have some 
of these cases been differentiated from dysentery? And 
this interest is continued into the account of the patho- 
logical appearances. Of course, reference is not made 
to tropical amcebic dysentery, but to that form of 
“‘dysentery’’ or dysenteric diarrhawa which is more 
or less common in many asylums. As a case in point 
I would instance No. 8 in the accompanying table. 
Diarrbica with tenesmus; blood, slime, shreds of tissue 
and sloughs in the stools; and moderate pyrexia and con- 
stitutional disturbance are common to dysentery and to Dr. 
Cowen’s ‘‘intestinal lesions.’’ The same classes of patients 
are affected by each; the pathological appearances seem 
to be identical. Wherein lies the distinction! That asylum 
dysentery should be a trophic lesion is out of the question ; 
and it remains to be seen whether these other ulcerative 
processes can justifiy the appellation of ‘‘trophic,’’ assuming 
them to be a pathological entity. The examination of this 
subject should be divided into three parts : (1) an inspection 
of Dr. Cowen's arguments; (2) a brief summary from the 
clinical and post-mortem records of the asylum for the past 
three years; and (3) various objections that remain to be 
stated. 

Vive arguments are brought forward to support the theory 
of trophic origin: (1) the rarity of such lesions in the 
sane, (2) the comparative frequency in the degenerate 
insane, (3) negative evidence as to causation, (4) their 
association with other trophic lesions, and (5) the asso- 
ciation of such lesions with disease of the central nervous 
system. JTassing these reasons in review, I will leave 
the first and second for a time and turn to the third. 
his needs but little consideration, for general negative 
evidence does not warrant the adoption of a _ theory 
unless supported by other and stronger facts with which 
it stands or falls. Two of these facts are contained in 
Arguments 4and 5. |t is a pity that Dr. Cowen has omitted 
to mention what other trophic changes were found (if any) in 
his illustrative cases. Only in one (transverse myelitis) nas 
@ small bedsore been deemed worthy of note. This omission 
greatly weakens his theory ; but if there has in reality been 
nothing to omit his arguments of necessity fall to the ground. 
Till the association of these intestinal affections with trophic 
lesions elsewhere is demonstrated their association with 
disease of the central nervous system is valueless and can 
only be looked upon as a complication unless other reasons 
are forthcoming. Gangrene of the lung, vastly commoner in 
the degenerate insane than among the mentally sound, might 
with no less plausibility be classed among the trophic lesions. 
Lastly, the rarity of these intestinal lesions in the sane 
and their relative frequency in the degenerate insane claim 
our consideration. In this comparison lies a fallacy. ‘The 
comparison is an unfair one, for the terms are unequal. 
nervous system, in virtue of its wide and intimate relations 
with all parts of the human frame, cannot be extensively 
diseased without in some way lowering the vitality of other 
organs. A special trophic action need not be called to 
account for this ; the heart is no less trophic to the lungs, or 
the blood to the central nervous system. It is simply the 
law of the inter-relation of parts. The insane patient, then, 
is, when attacked, in a degenerate condition ; his whole 
vitality lies low—a necessary consequence of the disease with 
which his central nervous system is afflicted. If the intes- 
tinal allections are not trophic—and let it be assumed that 
this is so for the present--they must be due to agencies 
which find in these cachectic conditions, sit renia verbis, a 
favourable opportunity to display their full activity. Such 
a wretchedly low vitality or cachexia as we see in these poor 
lunatics is to be found in but a few bodily disorders of the 
mentally sound ; of these the commonest besides malignert 


disease aie tubercle, syphilis, and Bright’s disease, the verp 
three that have been excluded from consideration. Insanity 
leading to frailty of constitution must be looked upon 
as a predisposing cause, must stand side by side with Bright’s. 
disease or syphilis, and with these only is comparison per- 
missible. The following explanation, then, would appear to 
be as rational as the theory of trophic origin. The active 
agent comes from without-—e.g., hygienic conditions, the 
nature of the ingesta, &c. ; lowered vitality is the preliminary 
postulate, while the cause of such deficient vitality may 
vary—in one case it is Bright’s disease, in another syphilis, 
and in a third some form of insanity. 

Two hundred necropsies have on the average been per- 
formed every twelve months for the past three years at 
the County Asylum, Whittingham. Out of this number 
fifteen only remain for consideration after all cases sus- 
picious of tubercle, syphilis, Bright’s disease, typhoid 
fever, or dysentery have been excluded. It may not be 
unimportant to state here that not one of our dysenteric 
patients was a general paralytic. The clinical features 
of these fifteen cases require but a few words. The 
stools have shown great variety as regards their frequency, 
quantity, consistence, and colour. Slime was often found, 
but never sloughs or shreds of tissue, and in one case 
only were the dejecta streaked with blood. In five cases 
death was due to the intestinal affection. Seven patients 
were eaters of filth and otherwise depraved. Ulceration, 
never extensive, was found in the intestines, most frequently 
in the colon, of six patients, four of whom were eaters of 
filth &c. A feature of interest is the swelling of the mesen- 
teric glands, in some cases without ulceration ; this condition 
would be difficult to explain on the lines of a trophic theory. 
As for other trophic lesions, none were found save mal- 
formation of the nails in some half-dozen cases. 


Table of Cases. 
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No Case. be o intestines. Remarks. 
1 Epileptic M. 38 Catarrhal Eater of filth; 
dementia enteritis; uleera- | twigs, leaves, and 
tion; perforation. bits of newspaper 
found in small 
intestine. 
2 \ent F. 57 Two duodenal Artificial feeding ; 
melancholia ulcers (liealing). death from septic 
pneumonia. 
3 General M. 3S lil-definedt! Death from 
paralysis congestion of general paralysis 
small intestine. and lobar 
pneumonia. 
4 \eute mania FF. 42) Catarrh of ileum; Death due to 
of genera no ulceration. exhaustion from 
paralysis, miania, 
General M. 43 Slight catarrh of Diarrhara (stools 
paralysis ileum ; swollen streaked with 
glands. blood) three days 
. before death; greaw 
feebleness and 
| emaciation, 
6 Epilept i M. 40 Follicular ulcera- Filth-eater. 
dlementia. tion of colon; 
septic absorption. 
7 Primary F. 41. Slight catarrh of Filthy habits; 
dementia, lower end of death from 
ileum; no uleers. | pneumonia, 
8 Chronic F. 38 Atrophy of | Death from pneu- 
mania, muscular coats. monia and 
gangrene. 
9 Epileptic M. 60 Catarrhal colitis. | Eater of filth Ke 
dementia. | 
| 
at General M. 63 Meum congested; | Death from lobar 
paralysis. swollen mesenteric | pneumonia, 
glands, 
11 Epileptic F. 45 Patchy congestion | Diarrhea for three 
dementia, of ileum ; swollen jmonths; death frony 
mesenteric glands, pleumonia. 
12 Epileptie F. 41 Catarrh of ileum Great rachitic 
dementia and colon; no deformity. 
ulceration. 
13 Primary M. 37. Follicular ulcera- | Filth-eater ; 
dementia, tion of colon. |} gangrene of lung. 
14 Iilioey M. 38 Catarrhal enteritis Filth-eater ; 
» and colitis; folli- joeeasional diarrhea 
cular ulceration. for vears. 
Secondary M 8 Follieular ulcera- Death from 
dementia tion of descending | gangrene of lung. 
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It now remains to be seen whether there are other 
reasons why the trophic theory should be guardedly, if 
at all, advanced. One or two occur to me, and they are 
mainly anatomical. The ulcers are described as bearing 
resemblance in some instances to the round, gastric 
ulcer par excellence dystrophic. Now, the trophic origin 
of this ulcer is not by any means indisputable; but, granted 
it were, there has never yet been seen post mortem a 
gastric ulcer combined with similar processes in the lower 
alimentary tract. Not only has such an instance not 
been found in the pathological records of the asylum, but 
it is doubtful whether there exists a case in point from 
literatare. Such cases must be very rare, and almost value- 
less because of their rarity. To return to the intestinal 
alcers themselves, why should the solitary follicles be so 
frequently singled out by inflammatory and necrotic pro- 
cesses! Their affection does not appear to be a secondary 
one, and they are perhaps the last structures of the intestinal 
mucosa to be expected to succumb to dystrophic nerve influ- 
ence. Only the assumption of some organismal or toxic 
agency seems to offer a fair explanation. The part of the gut 
affected is also peculiar. Trophic influence is no respector of 
regions. If the stomach can become the seat of a dystrophic 
lesion there would appear to be no reason why the next six- 
teen or seventeen feet of intestine should escape as they 
do, especially if the medulla oblongata, in which so many 
centres are crowded into so small a space, be considered the 
seat of the central trophic mechanism. A possible explana- 
tion, however, might be that the gastric and intestinal 
secretions are more or less interfered with by the nervous 
disorder. Faulty digestion results, and the lower reaches of 
the gut come in contact with food, unprepared, and different 
from what they have been used to cope with. The functions 
-of the liver are also perverted—small, flabby, atrophic livers 
have frequently been found in the degenerate insane—and 
the bile expends all its properties, especially its disinfectant 
power sooner than normal in its downward passage. All 
these factors tell upon the ileum and large intestine; 
abnormal exaction gives rise to disturbed function which in 
time ends in lowered vitality. There is no need to go on 
with the argument ; it dovetails with what has gone before. 

This then is the position: the theory of trophic origin 
cannot be accepted as a satisfactory explanation of all intes- 
tinal affections met with in the degenerate insane after 
tubercle, syphilis, &c. have been excluded. Neither can it 
be said that trophic intestinal affections never occur ; but 
they must be very rare, much rarer than Dr. Cowen believes 
them to be. Only the carefal sifting of cases and minute 
examination of the nervous system hand in hand with experi- 
ment will assist in the differentiation of truly trophic 
lesions from other obscure ulcerative processes in the lower 
alimentary tract. 

Whittingham, Preston. 








A CASE OF MULTIPLE ADENOMATOUS 
POLYPI OF THE LARGE INTESTINE 
ASSOCIATED WITH CARCINOMA BOTH 

IN THE SIGMOID FLEXURE AND 
LOWER END OF THE RECTUM! 
By CHARLES A. MORTON, F.R.C.S Ena., 


SURGEON TO THE BRISTOL GENERAL HOSPITAL; DEMONSTRATOR OF 
ANATOMY, UNIVERSITY COLLEGE, BRISTOL, 


THE association of innocent and malignant growths is 
«always interesting, because it raises the question of the 
possible transformation of the one into the other. It is 
‘thought by some that this may occur in cases of long 
standing, fibro-adenoma of the breast, or papillomatous 
growths on the tongue and elsewhere, while few would, I 
‘imagine, deny the liability of moles to become the seat of 
enelanotic sarcoma. But great caution is necessary before 
we conclude that because innocent and malignant growths 
are found in contact one is necessarily a transforma- 
tion from the other. We ought to trace microscopi- 
cally the change from the innocent into the malignant 
form. For instance, fibro-adenoma of the breast is a very 
common disease, and so is scirrhus ; and because we find a 


1 The specimen 
Chirurgical So 


was shown at the meeting of the Biistol Medico- 
iety, May 8th, 1895. 








scirrhus growing in contact with a fibro-adenoma we have no 
right to conclude that one is a transformation of the other 
unless we can microscopically trace the change in the fibro- 
adenoma, which might be reasonably considered an early 
stage of the cancerous growth. When we have a wart on the 
tongue or elsewhere, which has existed as such a long time, 
and then can be seen microscopically to invade the deeper 
structures at some parts as well as to take on clinical features 
of malignancy, the transformation becomes almost certain. 
The adenoid cancer in my case might start either in 
the polypi or in the mucous membrane between them ; in 
either case it would destroy the polypi by ulceration, and 
that it has done so is almost certain, for the areas around the 
cancerous growths are covered with them. Proof that the 
cancer started in the polypi is impossible unless we can trace 
the gland tissue of the polypus actually growing downwards 
into the submucous tissue ; but, at any rate, there seems little 
doubt that the tendency to the production of adenoid polypi 
is in this case associated with a predisposition to the 
development of malignant adenoma also. Disseminated 
polypi of the large intestine is a rare disease. Mr. Cripps” 
says he can only find three specimens of multiple polypi 
in a search through the London hospital museums, and that 
he had only seen two cases during life. Yet in several cases* 
it has been associated with cancer, and in two instances * 
with cancer both in the rectum and elsewhere in the large 
intestine. This seems to me to suggest a causal relationship. 
Adenoma of the breast is very common ; carcinoma also is 
very common—and what is more likely than that they should 
be occasionally associated in the same breast without any 
causal relationsbip?—but multiple adenomata of the large 
intestine are rare, and their frequent association with cancer 
is highly suggestive of a transformation from the innocent to 
the malignant form of growth. 

The patient whose case I am about to describe was 
a woman aged forty-five years, who was under the care of 
Mc. Dacre in the Hospital for Sick Children and Women 
last year, to whom 1 am indebted for kind permission 
to publish the report. ‘Ihe case came under my obser- 
vation during the time I was pathologist to the hospital. 
The whole of the large intestine was studded with growths. 
There must have been several hundred. Some were minute 
sessile elevations of the mucous membrane the size of a pin’s 
head, others were larger and distinctly pedunculated, and 
one or two had pedicles a quarter of an inch in length. These 
larger growths were soft, like velvet. ‘To a certain extent 
they resembled mucous membrane, but were rather suggestive 
of a papillomatous nature. Both the minute sessile and 
larger pedunculated growths were least numerous in the cecum, 
and did not extend into the ilium. They became exceedingly 
numerous in the lower part of the colon, the sigmoid flexure, 
and the rectum. They seemed only attached to the mucous 
membrane, and the intestinal wall was not thickened. At 
the lower end of the sigmoid flexure some of the growths, 
though pedunculated, became much flattened, and attained 
the size of a shilling, or even of a florin, resembling a mush- 
room, except that iastead of being attached to the intestinal 
wall by a round pedicle, the pedicle consisted of a linear 
attachment of the centre of the flattened outgrowth. Then an 
inch or two lower down the bowel the outgrowths infiltrated the 
wall and the surface was ulcerated, forming a typical adenoid 
cancer which occupied two inches of the bowel and contracted 
its lumen, so that the little finger could only just be passed 
through the stricture. In this cancerous growth the ulcera- 
tive process had perforated at one spot, but no fecal 
extravasation had occurred. The lower two or three inches 
of the rectum had been removed for cancer a fortnight before 
death. This portion was involved in a typical adenoid 
carcinoma, which in some parts fungated and in others was 
excavated by ulceration. The growth penetrated into the 
muscular wall of the bowel, and with much fibroid tissue 
filled up the space between the rectum and coccyx. Between 
this cancerous growth and the one in the sigmoid flexure 
the bowel was thickly studded with polypi which did not 
intiltrate the wall. On microscopical examination the polypi 
were found to be adenomatous. The gland tubes were 
very large and there was very little intertubular connective 
tissue. The columnar type of the cells was well marked. 





2 Diseases of the Rectum and Anus, 1890. 

37. Smith: St. Bartholomew's Hospital Reports, 1887; ORs 
Transactions of the Pathological Society of London, 1882, p. $ 
Hanéford: Transactions of the Pathological Society of London, 1890, 

| p. 133; and Tue Lancer, Jan. 2ist, 1893 (two cases). 


Handford, loc. cit., and my own case, 
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‘The glandular tissue growth was directly continuous with the 
mucous membrane of the colon, the submucous connective 
tissue passing into the growth as a short stalk. Some of the 
gland tubes where there was hardly any lumen looked rather 
like branches of a papilloma cut transversely, the centre of the 
gland tube being filled with granular material ; but that they 
were not of this nature was shown by the fact that the 
periphery of the epithelial cells (the portion free from the 
nucleus) looked towards the centre, where the lumen was so 
marked in most of the tubes; and, moreover, there were no 
branching papillomatous processes to be seen in any of the 
sections (which were vertical ones through the whole polypus 





Section of one of the polypi, showing its adenoid structure 
Half-inch objective. 


and its attachment to the intestinal wall), so that the gland 
tubes could not be the depressions between such processes. 
The carcinoma of the lower end of the rectum was typically 
that of an adenoid cancer. Masses of columnar epithelium 
were seen invading the muscular coat of the bowel in 
addition to glandular outgrowths. In these epithelial masses 
the columnar type of epithelium could in most places be made 
out and the glandular character recognised. 

Cases of disseminated polypi published elsewhere —An ex- 
ceedingly interesting case of multiple polypi, in which carci- 
noma ultimately developed, is recorded by Mr. Thomas Smith.° 
The patient was a man twenty-seven years of age in whom 
bleeding from the bowel began at the age of ten years, and 
he had had polypi repeatedly removed from the rectum. He 
came into the hospital at last with intestinal obstruction. 
Adenoid cancer of the lower part of the sigmoid flexure was 
found post mortem, and the rectum below contained a large 
number of polypoid growths similar to those removed during 
the patient's life. Above the seat of the cancer there were 
but few to be fcund, and only three or four in the ascending 
and transverse colon. The polypi are described as well- 
marked examples of the adenoid variety. Out of the family 
of six one brother and one sister were under Mr. Smith’s 
care with asimilar condition. Mr. Cripps records the case 
in his book as proving that after many years of innocent life 
one of the multiple polypi may take on malignant action and 
assume all the characters of adenoid cancer. Dr. Handford ° 
reports a case of disseminated polypi of the large intestine 
becomirg malignant. There were 170 polypi of the structure 
of the normnal mucous membrane of the part with prolifera- 
tion of the gland tissue. At the middle of the transverse 
colon there was a ‘‘sessile polypus’’ about the size 
of a small walnut. The base of it was infiitrating 
the intestinal wall, and had given rise to a puckering 
stricture which would just admit one finger. There was also 
a stricture of the rectum due to adenoid cancer. The micro- 
scropic structure of both the ‘‘sessile polypus ’’ of the trans- 
verse colon and the malignant growth in the rectum was 
identical ; there were numerous spaces lined with columnar 
epithelium, with invagination of the wall intothem. Mr. Dunn 
also reports’ a case of multiple adenomatous polypi removed 
from the rectum of a boy aged ten years. Dr. Norman Dalton 
records® a case of multiple polypi of the whole of the large 
intestine. They occurred in a woman aged twenty-eight years. 


5 St. Bartholomew's Hospital Reports, 1887. 
® Transactions of the Py logical Society of London, 1890, p. 133 





Their structure was that of mucous membrane, with prolifera- 
tion of gland tissue in some. Each polypus consisted of a 
stalk, which varied in length from two inches and a half 
downwards, and was rounded in some cases and flat in others. 
Nearly all the stalks expanded at their free ends, some being 
bulbous and others like a fringe. These extremities were 
mostly soft and bleeding. At the same meeting of the Patho- 
logical Society” Mr. J. Hutchinson, jun., referred to a case 
which exhibited at the necropsy multiple polypi and numerous 
epitheliomatous ulcers side by side. Mr. Makins also referred 
to a case of a girl aged eighteen years who two years after 
the removal of several polypi from the rectum returned with 
intestinal obstruction which proved fatal, and post mortem 
well-marked columnar epithelioma was found. Thus the 
case which I now record makes the fifth in which dissemi- 
nated polypi of the colon have been associaied with 
malignant disease. Mr. Bowlby’ records a post-mortem 
examination on a man aged sixty-four years, whose colon was 
the seat of numerous polypi which on microscopic section 
were found to be composed of loose connective tissue ; and 
Mr. Shattock !' describes multiple polypi from the rectum of 
a child which were composed exclusively of lymphatic 
tissue. Van Buren in his book on the Diseases of the Rectum 
refers to a case recorded by Richet '* of a man aged twenty- 
one years, from whose rectum 60 to 100 polypoid growths 
were removed. They consisted of hypertrophied rectal 
follicles and caused exhausting haemorrhages. 

It will thus be seen that the structure of these multiple 
polypi is generally adenomatous. Mr. Cripps describes 
the polypi in Mr. Thomas Smith's case'’ as adenomatous, but 
his drawing seems to me to suggest rather the structure of 
papilloma. The difficulty in distinguishing between them is, 
of course, often great, as the spaces lined by columnar epi- 
thelium may be either gland tubes cr only the depression 
between the papillx in papilloma. In Mr. Cripps’s picture 
we see the edge of the growth well, and although the pro- 
cesses to the left are very regular, those to the right are very 
like the processes of a papilloma. Dr. Handford’* remarks 
that Mr. Cripps’s growth is quite different in structure from 
the adenomatous character of his own, and more resembles the 
type of intestinal villi than the Lieberkiibn follicle. The 
distinction between adenoma and papilloma is very clearly 
described by Mr. Shattock in discussing the pathology of 
these growths in connexion with his own case already 
referred to. 

Bristol. 








ENTERIC FEVER AMONG EUROPEAN 
TROOPS SERVING IN INDIA. 
By W. HILL CLIMO, M.D.Q.U. IRBEL., 


BRIG ADE-SURGEON-LIEUTENANT-COLONEL, ARMY MEDICAL STAFF 
(RETIRED). 


THE report of the Sanitary Commissioner with the Govern- 
ment of India for 1893 deserves the close attention of all 
who are directly interested in the welfare of our army in that 
country. It has twice formed the subject of articles in THE 
LANcET,' and deals with questions which I have for several 
years made a special study. The salient points on which I 
now propose to offer some remarks are—(a) the increasing 
admission-rate and death-rate from enteric fever of British 
troops during the year 1893 in comparison with those 
of the previous decade, being per 1000 of strength respec- 
tively 20 and 5°29 in the former, and 147 ard 4:13 in 
the latter period ; (+) the relative freedom of native troops 
from the disease ; (c) its greater prevalence in Goorkha 
regiments as contrasted with other native corps; (d) the 
immunity of women and children in some outbreaks ; and 
(e) the high death-rate of officers of the British service 
as compared with that of the native, the proportion being 
1l to 1. Before entering on this discussion, however, I 
should like to make a few observations on the etiology of 
enteric fever in India. Up to 1889 various opinions were 
held. One was that the disease was associated with malaria ; 
while another was that it was a developmental disease, 

® Tut Lancer, Jan, 21st, 1893. 
10 Transactions of the Pathological Society of London, 1883. 
4. Thid., 1840, p. 137. 
12 Traité Pratique d’Anatomie Médico-Chirurgicale, Paris, 1873. _ 
13 Transactions of the Pat ——— Society of London, 1882, p. 165. 





autho ’ 
7 Ibid., p. 139. 5 [bid., 1893. 


+ Loe, cit. 
1 THE Lancet, March 30th and April 13th, 1895. 
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climatic conditions acting on the constitutions of young 
persons, and that the large increase of the admission-rate 
and death-rate was best accounted for by the larger supply 
of susceptible material (young soldiers) since the intro- 
duction of short service. This was the official view. Very 
comforting and very optimistic it was so far as the responsi- 
bility for cantonment sanitary conditions was concerned. In 
that year Colonel G. F. Young (now Deputy-Adjutant-General 
of the Bengal Army) wrote a pamphlet on Cantonment Sani- 
tation, in which he clearly indicated the causes that were 
at work ; while earlier in the year I had written a series of 
letters to the Pioneer under the nom de plume of ‘‘Medicus,”’ 
pointing out how grievous was this sanitary failure. This I 
followed up by articles in the Pioneer, the Times of India, 
the Indian Medical Gazette, &c., and by pamphlets which 
were submitted through the Principal Medical Officer of Her 
Majesty's Forces in India to his Excellency the Commander- 
in-Chief and to the Government of India. I urged that 
enteric fever in India, as in temperate climates, was specific 
in origin and was caused by sanitary faults which poisoned 
the air, food, and water-supplies, &c., more especially the 
water. These views were received at first with hesitation, or 
were even opposed; but link by link the chain of evidence was 
completed, and now they obtain such a general acceptance 
that only by referring to the annual reports of the Army 
Medical Department can it be realised how different were 
the opinions which prevailed a few years ago. The Indian 
Medical Congress, which assembled at Calcutta during the 
last cold season, sanctioned the theory of the specific nature 
of enteric fever; while Professor Hankin’s bacteriological 
investigations in reference to recent local outbreaks of the 
disease no longer permit the shadow of a doubt. In the 
article entitled ‘‘The Scourge of India: its Cause,’’ which 
appeared in the April number of the United Service 
Magazine, I have endeavoured to impress these results on 
the public and on responsible officials. I have referred to 
the increasing admission-rate and death-rate of enteric 
fever among British troops in 1893 as compared with the 
average of the previous ten years, and have stated 
that the death-rate of officers of the British and Indian 
services is in the proportion of 11 to 1. These facts 
are pregnant with meaning. In the articles above quoted 
{ have pointed out that this can only occur through 
new factors coming into existence, and these, too, of 
our own making, resulting primarily from the removal of 
medical officers from regiments, whereby is caused both 
sanitary and medical failure—sanitary failure because the 
proper unit of sanitation is the regiment, and medical 
failure because jn the present relations of the medical ser- 
vice to the army medical treatment (not the least important 
of which is the early recognition of disease) does not reach 
the sick until too late. 

The explanation of the comparative immunity of native 
troops is that in childhood natives ‘‘have passed through 
conditians arising from exposure to the enteric poison which 
in after-life render them exempt from the disease.’’ This 
opinion is shared by many civil surgeons in large practice, 
by native practitioners, and by hakims. The nature of 
their diet also protects native soldiers from the ravages 
of the disease as it attacks Europeans, and may even 
abort the disease, as most certainly it modifies and masks 
the symptoms. Goorkha soldiers suffer more from the 
disease than other native soldiers, because being keen 
sportsmen, and being quartered in the lower ranges of the 
hills, a meat diet is not infrequent with them. It is curious 
to remark that the higher classes of Mahommedans, who are 
always flesh-eaters, suffer more frequently from enteric fever 
than the Hindoos. Some few years ago I had the opportunity 
of investigating an outbreak of continued fever in a large 
Indian gaol, and of scrutinising the necropsies. In every 
instance there was inflammation of the ileum in patches, 
though the specific ulceration was wanting. No doubt the 
determining cause of local lesions is the natare of the food. 

The comparative immunity of women and children is 
andoubted, and is another proof of the correctness of the 
views herein advocated. ‘he habits and functions of women 
are for the most part favourable to the exercise of recupera- 
tive power, while those of the young soldier are absolutely 
antagonistic. In children diagnosis is difficult and the 
specific ulceration is always wanting ; consequently much of, 
the mortality of children in India from enteric fever is put 
down to other causes, such as diarrhcea, convulsions, or some 
other intercurrent complication. A child suffering from 


rapidly that there is no time to differentiate the disease, 
and death is ascribed to the most prominent symptom. ‘This 
immunity of women and children is not limited to enteric 
fever, but exists also as regards cholera. What is the 
inference? There is domestic prudence as regards food- 
supplies and greater attention to cleanliness in the family as 
compared with the bachelor soldier in his barrack room, with 
his love of adventure and his frequent visits to the regi- 
mental ‘* bazar,’’ &c. 

Almost every week the Indian mail brings the news of the 
death of some young officer from enteric fever. This death- 
rate is appalling ; it demands careful discussion and inquiry. 
I believe that the difference in the death-rates of the officers 
of the two services is due to the fact that the British regi- 
ments no longer have medical officers serving with them, 
while native regiments always have. No doubt the intro- 
duction of the station hospital system has been most bene- 
ficial and tends to a higher professional standard ; but I am 
convinced that the army will never derive the full benefit of 
this change until it is so worked that every corps has a 
medical officer of its own to investigate the origin of disease 
at the very outset, to superintend the hygienic conditions of 
the soldier, and to afford him medical treatment before 
it is too late. 

Colchester. 








Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


———— 
A CASE OF PERSISTENT BRANCHIAL CLEFT OF 
UNUSUAL LENGTH ; SUCCESSFUL REMOVAL. 
By C. T. B. Matsgy, M.R.C.8. Ena., L.R.C.P. Lonp. 





A YOUNG woman aged seventeen years came to me on 
Jaly 25th, 1894, complaining of a bad neck which had 
troubled her very much for the last three years. ‘The pre- 
vious history was as follows: A small hole had been noticed 
in the right side of her neck just above the collar-bone since 
birth, which had discharged a little sticky fluid without pain. 
Three years ago the hole closed up and a large abscess 
formed the size of an orange, which discharged itself, and it 
continued to fill up and discharge till the date of the visit. 
There was no history of any abnormality in the other 
members of the family. On examination a small scab was 
seen situated half an inch above the sternal end of the right 
clavicle and surrounded by old cicatricial tissue. On 
removing the scab I exposed a small ulcerated surface with a 
central opening about one-eighth of an inch in diameter. 
Running almost vertically upwards, backwards, and inwards 
from this central opening a large, hard, freely movable cord 
could be felt, about the siz2 of a No. 12 catheter below, 
but gradually diminishing in size above and terminating 
about the level of the hyoid bone. I passed a probe 
three inches and a half and felt the end of it through 
the tissues in the floor of the mouth, but there was no 
internal opening. I advised her to have the cord removed, 
and the operation was performed on Jaly 27ch, my partner, 
Mr. J. Westmorland, kindly giving the anesthetic. Having 
passed a director along the fistula, I made a longitudinal 
incision over it and dissected the tube out in its entirety 
with scissors. The upper part of the wound healed by first 
intention, the lower (in the situation of old cicatricial tissue) 
by granulation ; the wound was soundly united at the end of 
the tenth day, and has remained so since. The tube was, 
complete, three inches and three-quarters in length, about 
the siz2 of a No. 12 catheter below, and tapering above toa 
blind pointed extremity. On microscopical examination 
the lumen was found to be covered bya modified transitional- 
celled mucous membrane four cells thick ; it was ulcerated 
in places. Below this was a submucous layer showing 
active cell formation and some inflammation. Mucoid 
glands were present in this layer. Extending into the sub- 
mucoid layer were muscle fibres arranged longitudinally with 
the length of the fistulous cleft. Toe muscle fibres were 
mostly in bundles, but there were a few isolated fibres close 
to the macous membrane. The fibres were striated. No 
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the case are, in my opinion : (1) its rarity ; (2) its unusual 
length and somewhat unusual course; and (3) the complete 
success which has attended its extirpation. 


Manchester, 


AN UNUSUAL CASE OF THYROID DISEASE. 


By J. H1ttTon THompson, M.D. VIcT., 
LATE SENIOR RESIDENT MEDICAL OFFICE RIToO THE CHILDREN’S 
HOSPITAL, PENDLEBURYs 





RECENT observations concerning the functions of the thyroid 
gland make the following case of considerable interest. A 
young man aged nineteen years came to me some time ago 
with the following family history. The father was neurotic 
and criminal ; the mother also was neurotic. His friends 
stated that his manner had been peculiar of late, but could 
not say in what respect. The patient complained of a feeling 
of fulness in the head and what he termed ‘‘ funny feelings,’’ 
followed by depression of spirits. I noticed that the neck- 
band of his shirt was unbuttoned ; on drawing his attention 
to it he said that it was too small for his neck. I then 
examined his throat and found the thyroid gland considerably 
and uniformly enlarged. is face was slightly flushed and 
the pupils somewhat dilated. The patient was perfectly 
rational in his conversation. Bromide of potash in combina- 
tion with liquor arsenicalis was prescribed. In a week the 
patient was in his usual health and the thyroid gland had 
returned to its ordinary size. Three months after I was 
called to see this patient again. I found him in bed in 
a state of intense excitement. Several of his friends 
were in attendance and had considerable difficulty in 
keeping him from hurting himself. When spoken to he 
answered rationally, but apparently with great effort. Every 
now and then he would have exacerbations of excitement, 
throwing himself about on the bed and punching his own 
head or trying to dash his head against the bedpost. When 
he recovered trom one of these attacks he usually appeared 
to be very hungry, generally demanding hot buttered toast. 
The thyroid gland was much larger than during the first 
attack ; the shirt-band would not button by one inch anda 
half. The face was usually flushed, but after the exacerba- 
tions was pale. ‘There was no exophthalmos. There was no 
trouble with the excretions. Drugs had no effect. At the 
end of ten days I had him removed to the workhouse hos- 
pital. Whilst there he had two attacks. When he returned 
home he appeared to be in his ordinary health. The thyroid 
gland had shrunk to its normal proportions. During the follow- 
ing six months this patient had two slight attacks similar to 
the first described, and in each the thyroid gland was dis- 
tinctly enlarged. I have never previously seen nor have I read 
of a case of this description. ‘The temporary enlargement of 
the thyroid gland is the most peculiar feature. To me it 
appears probable that the increased size of the gland was the 
result of increased physiological action, the nervous 
symptoms that were such a prominent feature of the case 
being the result of poisoning by the large and unusual 
quantities of thyroid secretion thrown into the circulation. 

Bolton, Lancashire. 





Tne Dentat Hosprran or Lonpon:—We have 
received a copy of the thirty-seventh report of the Governors 
of this institution, from which it appears that the financial 
position of the proposed new hospital stands thus : probable 
cost of site and building £40,000, against which there may 
be set the estimated value of the site of the existing 
hospital, say, £15000 to £20,000 (which, however, can- 
not be realised until the new building is completed) ; 
contributions paid or promised, £11,000 ; amount required, 
£14000. To enable the committee to purchase certain 
freeholds the bankers of the hospital, Messrs. Barclay 
Ransom and Co., have considerately made further advances 
of money, and to them there is now owing £19,650. Having 
regard to the growing demands on the limited resources of 
the hospital and the absolute need for increased accommoda- 
tion for patients, the managing committee consider that 
they are justified in making a very earnest appeal to the 
benevolent public ard friends of the hospital to assist them 
to specially reduce this debt, so that the new building may 
be commenced with the least possible delay. 
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Nullaautem est alia pro certo noscendi via, nisi quamplurimas et mor 
borum et dissectionum historias, tum aliorum tum proprias collectaa 
habere, et inter se comparare.—MoreGaGni De Sed. et Caus. Morb., 
lib. iv. Proemium, 


ST. BARTHOLOMEW’S HOSPITAL. 
TWO CASES OF BXOPHTHALMIC GOITRE IN SISTERS, WITB 

MORBUS CORDIS AND A HISTORY OF RHEUMATIC 

FEVER IN BOTH ; REMARKS. i 

(Under the care of Dr. SAMUEL WEST.) 

THESE two cases well serve to bring the point to which 
it is desired to draw attention before the profession. 
Dr. Hector Mackenzie in his clinical lectures on Graves” 
Disease, which we published in THe LANCET,' writes: 
‘‘Quinsy and rheumatism are antecedent or coincident 
in a significant number of cases. Ont of some forty 
cases I have noted quinsy in nine and acute rheu- 
matism in five. This agrees with the evidence of other 
observers.’’ He refers to a previous paper by Dr. West on 
this subject. 
CasE 1.—A young woman aged twenty-six was under 
treatment at St. Bartholomew’s Hospital for severe palpita- 
tion, which had commenced at the age of eighteen. It came 
on somewhat suddenly, and was attended at the same time 
with protrusion of the eyes and enlargement of the thyroid 
gland. It was diagnosed then as ‘‘Graves’ disease,’ an@ 
treated for some time. Great improvement followed, and 
for some years the patient had regarded herself as prac- 
tically well. When seen she still presented ail the signs of 
Graves’ disease, having some exophthalmos, though to no 
very great degree. There was obvious, but not very marked, 
enlargement of the whole thyroid gland, with palpitation at. 
times, fine tremors of the hands, and a general nervous- 
ness of manner and speaking. ‘The heart’s apex was 
one inch outside the nipple in the fifth space; the cardiac. 
dulness was increased upwards and also to the right some- 
what. A loud systolic apex murmur was audible at the 
apex and behind, so that the patient obviously had mitral 
regurgitation. She had had an attack of rheumatism five 
years ago, and though she repudiated the idea of ‘‘ the fever ’” 
she was one week in bed, almost unable to move for pain, 
and was invalided for seven weeks. 

Case 2.—The patient, the sister of the former, aged 
twenty-eight, came under treatment for Graves’ disease, from 
which she stated that she had suffered for eighteen months, 
palpitation being the first distressing symptom, but the pro- 
trusion of the eye and the thyroid swelling were observed 
about the same time. She volunteered the statement that- 
she had the same disease as her sister, and it was in con- 
sequence of the statement that her sister was sent for. The 
most conspicuous symptoms about her besides her exoph- 
thalmos were the nervousness of manner and the tremors. 
‘The thyroid gland was uniformly enlarged, and the heart. 
like her sister’s, with the apex one inch outside the 
nipple line, and with a loud systolic apex murmur audible 
in the axilla and behind. She, too, had had rheumatic 
fever. 

Remarks by Dr. West.—These cases present two features. 
of interest—viz., first, the occurrence of two cases in sisters, 
and, secondly, the heart lesion and the history of rheumatic 
fever in each. In a paper communicated to the Medical 
Scciety of London some years ago I drew attention to the 
frequency with which rheumatic fever occurred in Graves” 
disease. In the fifty-six cases I then analysed its frequency 
was 11 per cent. This fact is of some theoretica) import- 
ance, for when the question is discussed whether palpitation 
of the heart can ever produce organic lesion appeal is usually 
made to exophthalmic goitre, but if in 11 per cent. of the 
cases a history of rheumatic fever is obtained it is pretty cer- 
tain that five or six of them at least will have morbus cordis. 
When this number is deducted from the cases of Graves” 
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disease that develop morbus cordis an insignificant residue 
is left which is quite insufficient to prove the conclusion 
required, 


ROYAL SOUTH HANTS INFIRMARY. 


A CASE OF CEREBELLAR ABSCESS FOLLOWING SUPPURATION 
IN THE MIDDLE EAR, WITH A POLYPUS IN THE 
EXTERNAL MEATUS; REMARK. 


(Under the care of Dr. J. L. THoMAs.) 


THE symptoms which are caused by the presence of an 
abscess in the lateral lobe of the cerebellum are subject to 
considerable variation, and this case shows how very slight 
may be the evidence of the condition even when the abscess 
is of considerable size ; in fact, rigidity of the muscles of the 
neck appears to have been the only sign present which is 
usually recognised as of any importance, and it may be met 
with in meningitis. The combination of small cerebellar 
abscess with meningitis is not uncommon. The usual history 
of chronic ear discharge was obtained, and we would urge on 
the profession the necessity of impressing upon parents the 
importance of having discharges from the ear in children 
treated as soon as possible. The complications of otitis media 
are both numerous and of grave moment. For the notes of 
this case we are indebted to the house surgeon, Dr. W. 
Prior Parvis. 

The patient was a girl aged fifteen, who was admitted to 
the Royal South Hants Infirmary on Nov. 29th, 1894. Her 
history was that she had had a purulent discharge from the 
right ear for several years. Her friends had not noticed that 
she was deaf. On Nov. 23rd she was suddenly seized with 
headache and vomiting, and was thought to be suffering from 
a ‘‘bilious attack.’’ Since that day she had complained of 
pain in the frontal region, and had been very noisy and 
delirious, shrieking out and behaving in an extremely 
hysterical manner. At first the otorrhcea had ceased, but 
had come on again during the 27th and 28th. At the time 
of her admission, on the 29th, she was a very healthy- 
looking and well-nourished girl. She lay on her back with 
her knees drawn up and eyes half closed, and said that she 
could not see. She complained of intense pain at the back of 
her head, but shrieked out on being touched on almost any 
part of her body, complaining also of great pain even on 
moving her arms. There was no retraction of the head, but 
the muscles at the back of the neck were extremely rigid. 
There were no enlarged glands in the neck, and there was no 
hardness in the course of either internal jugular vein. There 
was a fetid purulent discharge from the right ear, in which 
could be seen a large polypus. ‘The knee-jerks were normal. 
There was no optic neuritis. The pupils were equal and 
reacted to light. There was mo strabismus or nystagmus, 
and no facial or other paralysis, but urine was passed into 
the bed. Her temperature was 104°F., the respiration 42, 
and the pulse 104. No physical signs of disease were dis- 
covered in the thorax or abdomen. She continued in a noisy, 
delirious condition all that day and night. On the 30th her 
condition remained unchanged, but cedema was noticed over 
the right mastoid process. It was decided to remove the 
polypus and to explore the mastoid cells. This Dr. Thomas 
requested Dr. Purvis todo. Ether having been administered 
the polypus was snared and the granulations were scraped 
out of the meatus. A semicircular incision was made behind 
the ear and the pinna turned forward. There was a well- 
marked posterior auricular spine, and the bone was gouged 
away at a spot whose centre was a quarter of an inch 
above and behind this. A little pus soon welled up, 
and the mastoid antrum was found to be full of 
offensive cheesy matter. This was all cleared out witha 
sharp spoon until fluid could be syringed through from the 
meatus, and vice versd. Bare bone could be felt at the bottom 
of the meatus, and the malleus came away. A fine drainage- 
tube was drawn through from the meatus to the wound by 
means of a thread tied on toa probe. The wound was then 
closed and dressed antiseptically. Later in the day the 
patient still continued to be very noisy and restless, and was 
only partially quieted by morphine. he temperature at 
8p.M. was 104°4°. On Dec. Ist the part was dressed and the 
wound syringed out. There was absolute paralysis of the 
muscles on the right side of the face. This had not 


passed her urine in bed, was very noisy, and was only 
quieted by morphine. Her face was tlushed and her breathing 
shallow. She remained all day in the same dorsal position, 
with the knees drawn up. The temperature varied between 
101° and 103°. Some difficulty in swallowing was noticed. 
On the 2nd the wound was dressed ; the patient’s general 
condition remained about the same. On the 3rd the discharge 
on the dressing was very offensive. The general condition 
improved somewhat. She seemed to be more conscious during 
the evening, and heard better after a quantity of ceramen had 
been dislodged from the left ear. On the 5th she still remained 
noisy and was only kept quiet by morphine. She continued 
to pass all her urine into the bed, her bowels being kept open 
by enemata. ‘The dressing was changed to boracic fomenta- 
tions. The bromide mixture, which she had been taking 
without appreciable effect, was discontinued, as a profuse 
papular eruption made its appearance all over the body. Her 
voice was noticed to be getting weaker and her cry to be 
more moaning. The pulse was 100 to 130, the respiration 
36 to 40, and the temperature varied between 99 6° and 1024°. 
On the 8th the patient was definitely worse ; the temperature 
varied from 100° to 102°8°, the pulse being 130, and the 
respiration 45 to 52. She swallowed with great difliculty. 
She was still restless, but much quieter. She gradually sank 
and died on the 10th. At the necropsy the body was found 
to be well formed and nourished. The operation wound was 
quite healthy. On removing the skull-cap the dura mater 
was found to be healthy, and there was no clot in 
the superior longitudinal sinus. Near the centre of the 
vertex the dura mater was slightly adherent to the 
brain by a small patch of thick, opaque, yellowish- 
green lymph. Elsewhere the surface of the hemi- 
spheres was smooth and shiny. The cerebellum was 
adherent to the posterior surface of the petrous portion of 
the temporal bone on the right side, and on freeing it a 
large abscess cavity was ruptured. ‘This proved to be in 
the right lobe of the cerebellum, very near the surface. 
Its antero-posterior diameter was two inches, and it con- 
tained two or three drachms of extremely offensive greenish 
pus. The walls of the abscess were formed of pulpy, sloughy 
brain matter. This abscess did not appear to have exerted 
any pressure on the pons or middle lobe of the cerebellum. 
There was a little thick yellow lymph in the inter-peduncular 
space. The sinuses were all healthy. The posterior surface 
of the petrous bone was bare and rough. ‘The mastoid 
antrum and other air cells, when opened up, seemed to be 
well drained from the operation wound, and the aperture in 
the bone was in a good position. 

Remarks by Dr. Purvis.—In looking back over the 
symptoms of this case there are several points presenting 
peculiarities. I think I cannot do better than take them 
one by one, following Dr. E. Deanesly in his remarks in 
THE Lancet of Dec. 8ih, 1894. It must be remem- 
bered that slight meningitis was present. The abscess 
was distinctly an acute one, both in symptoms and 
morbid anatomy. ‘The otorrhcea had been present many 
years. Deafness was certainly present, though to what 
extent it was difficult to say. Optic neuritis was definitely 
absent. Headache was very severe. Vomiting only occurred 
at the commencement of the illness. The temperature was 
raised throughout ; there was no shivering. The pulse and 
respiration were markedly accelerated. The mental con- 
dition was very peculiar; the word ‘‘hysterical’’ best 
describes it, perhaps. There were great irritability and con- 
stant screaming and shouting. ‘(he patient was conscious at 
first, but not afterwards. There was no motor or sensory 
paralysis excepting that of the facial nerve, doubtless 
damaged at the operation. There was certainly byper- 
zesthesia at first. Rigidity of the neck was a marked feature 
all through, but the head was not drawn back. The reflexes 
were normal. The question of exploring the brain for an 
abscess was discussed, but the patient’s condition was not 
sufficiently encouraging. 


Lonpon AND Countries Mepicat PROTECTION 
Socizery.—A meeting of the Council of this society was 
held on Thursday, May 9th, at their offices, 12, New-court, 
Lincoln’s-inn. A satisfactory report of the financial state 
of the society was laid before the Council, and ninety-two 
new members were elected, including Sir Jobn Russell 
Reynolds, Bart., President of the Royal College of Physicians 
of London, and several other leading members of the medical 
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ROYAL M EDICAL AND CHIRURGICAL 
SOCIETY. 








Adjiurned Debate upon Dr. Semon's Faper. 


AN ordinary meeting of this society took place on 
May 14th, Mr. HUTCHINSON, President, being in the chair. 

The adjourned debate upon Dr. SEMON'S paper was re- 
opened by Dr. STEPHEN MACKENZIE, who said that he 
endorsed the remarks of previous speakers as to the value 
and completeness of the paper. It had often been said that 
specialism tended to narrow the views of an observer, but 
the subject before them had been dealt with in a manner 
that was not indicative of cramped judgment. If Dr. Semon 
had confined himself to clinical relationship everyone would 
have been with him. Mr. Batlin had dealt with the subject 
with great lucidity, and had shown that if the narrower title 
had been adopted and a clinical and pathological relationship 
had been advocated there would have been a general concur- 
rence with such a view. When one spoke of pathological 
identity it was difficult to know what was meant. Etiology was 
of paramount importance ; for instance, peripheral neuritis 
might be due to diphtheria, or syphilis, or beri-beri, and 
these affections, while closely related clinically, were patho- 
logically distinct and specific ; there was a clinical relation- 
ship, but not a pathological identity. Etiology was the 
fundamental point in the classification of disease, and this 
was again well illustrated in the various manifestations of 
lead poisoning, such as dropped wrist, lead colic, and 
cephalopathy. If we came to consider microbes, the same 
thing would be found to hold good. Staphylococcus pyogenes 
aureus would be found to produce in the skin impetigo, boils 
and carbuncles, and that all were due to the same virus could 
be proved by cultivation. He repeated that while Dr. Semon 
had lucidly and usefully shown that the relationship was a 
close alliance he had not established a complete identity. 
Without bacteriological evidence one could not prove more 
than a relationship between these different examples of 
disease. Cases of acute inflammation of the larynx or 
pharynx, accompanied by cedema, swelling of the uvula, 
epiglottis, tongue, or floor of the mouth, might be due toa 
condition excited by herpes. He had seen several such cases 
diagnosed as acute laryngitis or acute pharyngitis which were 
due to herpes, which view was proved by the concurrent or 
subsequent development of herpes on the face or elsewhere. 
In 1876 a patient was admitted into the London Hospital 
with cellulitis of the neck. There was a brawny, tender, 
and diffase swelling in the floor of the mouth, which tilted 
up the tongne. A diagnosis of angina Ludovici was made. 
Deep incisions were made into the cellular tissue of the neck, 
but only a little serum was let out. The patient died three 
days later, and the laryngeal muscles were found to be studded 
with trichina spiralis, which were encapsuled and were 
present in other muscles. In 1884 a case was admitted into 
the London Hospital under Mr. Couper in which there was 
inflammation of the cellular tissue of the neck. Dyspncea 
was marked and tracheotomy was performed, but a fatal 
result ensued. At the post-mortem examination acute 
laryngitis was found, with acute miliary tubercles in 
the lungs. He thought that the bacteriological evidence 
which had been brought forward weakened Dr. Semon’s 
position, for it had been shown that almost any microbe 
might produce a suppurative inflammation, and that 
any inflammation from its character need not reveal 
the particular kind of microbe which produced it. In the 
presence of ignorance concerning such important matters as 
this it was futile to attempt to establish a pathological 
doctrine, and until complete bacteriological evidence was 
forthcoming we could not accept the view that these diseases 
were pathologically identical. 

Dr. DUNDAS GRANT was prepared on clinical grounds to 
give a general support to the views put forward, but he 
would not be inclined to include angina Ludovici with the 
other diseases as pathologically identical, for cases of angina 
Ludovici were not identical amongst themselves. He had 
been much impressed with the great danger to life in these 
diseases, and they often proved fatal in spite of relief to any 
impediment to respiration which might exist. He gave the 
details of a case to illustrate this. In another case, which 





suffered from a succession of septic phenomena, there being 
first a phlegmon in the pharynx, then facial erysipelas, then a 
second attack of inflammation in the throat, followed by 
swelling in the right knee-joint and wandering patches of 
pneumonia. 

Dr. LOVELL DRAGE said that he believed in the patho- 
logical identity of the various forms of septic inflammation 
of the throat. He related the case of a schoolboy aged ten 
years, who was suffering from an acute inflammation of the 
fauces and cedema of the larynx accompanied by high fever. 
Tracheotomy was performed, with immediate relief. Later 
the disease again advanced and the boy died from double 
pneumonia twenty-four hours after the operation. There was 
a catarrhal affection of the larynx prevalent in the district 
at the time, and other cases occurred in the same school, 
but these were checked in the early stage by antiseptic 
measures. He had in a previous communication tried to 
establish a certain direct continuity between different forms 
of puerperal sepsis, and he believed that these again were of 
the same class as the throat affection. In connexion with 
the influenza epidemic he had frequently noticed the occur- 
rence of throat trouble, there being ulcerations of the lips, 
gums, fauces, and larynx. In his experience success in pre- 
venting the progress of the disease depended upon the oppor- 
tunities that occurred of accomplishing early disinfection of 
the mouth and accessory cavities. For this purpose he had 
at first used strong solutions of boric acid, but later he had 
more success with a biniodide solution. In connexion with 
the subject under discussion he remarked that he had had a 
number of cases which went to establish a definite relation 
between autumnal diarrhoea and typhoid fever ; he had noticed 
a progressive intensity of the diarrhoeal disease. 

Dr. HILL maintained that in the cases grouped together 
there was merely a clinical resemblance and not a patho- 
logical identity ; in fact, Dr. Semon had proved that the 
diseases were pathogenically non-identical. 

Dr. KANTHACK said that Dr. Semon had opened up a 
most difficult subject, but he thought that the paper was 
true in almost its entirety. Dr. Semon had claimed that 
these diseases were different stages of one pathological 
process, which he proposed to call septic inflammation. He 
himself had investigated four of these cases bacteriologically. 
The first was one of angina Ludovici, which arose after 
a severe tonsillitis which was probably diphtheritic in 
nature ; in this he found streptococci. The second 
case, also one of angina Ludovici, followed gingivitis 
from carious teeth. In this case staphylococcus pyo- 
genes albus and aureus were found. The third case was 
one of pneumonia complicated by inflammatory oedema of 
the larynx ; in this a pneumococcus was found. The fourth 
case occurred in a woman who was admitted into St. Bartholo- 
mew’s Hospital, and she aborted and died. At the time of 
death there was found a phlegmonous inflammation of the 
pharynx and larynx and a condition of general septicemia. 
In the spleen, neck, and larynx streptococci were found. It 
should be remembered that there was a great difference 
between bacteriological identity and pathological identity. 
For instance, in ulcerative endocarditis there was great 
diversity bacteriologically. In different cases at least twelve 
different organisms had been found. The organisms in these 
affections of the neck belonged to the so-called pyogenic 
group, and there was a difference between pathologists and 
clinicians which to a great extent was due to the endeavour 
to fit modern ideas into old frames. The old text-book 
ideas about septicemia and sapremia were not founded upon 
good bacteriological ground ; it was taught that sapremia 
was septic intoxication and that septicemia was septic 
infection, whereas in both cases infection was present, in the 
one case saphrophytic and in the other parasitic. His own 
opinion was that in all cases of septicemia which recovered 
no micro-organisms would be found in the blood. He had 
examined erysipelas bacteriologically and he confirmed 
Jordan’s observations. He did not always find the strepto- 
coccus of erysipelas in these cases ; this showed that the 
disease might be due to different organisms which were patho- 
logically and clinically identical. The term ‘‘specific’’ was 
avoided by bacteriologists, for some diseases appeared to be 
only produced by a combination of different kinds of bacteria, 
such as streptococcus with staphylococcus inerysipelas. Until 
we found out the importance of such symbiosis it was necessary 
to be careful in applying the word ‘‘specific”’ to an organism. 
Everyone now agreed that the staphylococcus pyogenes and 
the staphylococcus of erysipelas were identical and could 
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organisms would produce on inoculation a local erysipelas, 
and others a general infection; some would have no effect 
on mice, while others would prove virulent towards mice. 
When once a streptococcus had become attenuated it was 
difficult to bring it back to virulence. The pneumonia 
streptococcus usually produced septicemia, rarely erysipelas, 
and more rarely nothing at all on inoculation into the ear of 
a rabbit ; thouga all three varieties would produce pneumonia, 
yet they differed in their action on the tissues, and this might 
depend partly on the local tissue reaction and partly on 
constitutional disturbance. Organisms could not be classed as 
cifferent because they produced suppuration, for suppuration 
was not essentially different from inflammation. He thought 
that as far as present pathological evidence went Dr. Semon 
was right in his main contentions. 

Mr. R. W. PARKER said that there were two chief points 
and one subsidiary point in this paper—the non-specificity of 
the microbe, the identity of all forms of inflammation, and 
the abolition of the present nomenclature with the substita- 
tion ofacommon term. He joined issue on each of these 
points. Reason led him to think that these microbes gave 
rise to special forms of disease, and if two organisms coexisted 
then a mixed form of disease resulted. In bacteriology the 
doctrine of this year became the heterodoxy of the year 
following, and this, he thought, applied to much of the 
evidence now produced. Bacteriology was studied under 
altogether artificial conditions, and the results obtained by 
cultivation in artificial media could not be analogous to those 
produced in the human body. He believed that these in- 
tlammatory processes differed essentially amongst themselves. 
If a case of erysipelas were left in a surgical ward it would 
be certain to spread to the other cases ; but, on the contrary, 
a case of cedema of the glottis behaved quite differently. 
‘The difference lay really in the nature of the inflammation 
and not only in its degree of severity. The names in common 
ure clinically were as useful as those of the children of a 
family ; they served to distinguish the individuals of a group, 
they were different names for different kinds of inflammation. 

Dc. SEMON, in reply, said that he was neither surprised 
nor discouraged at the opposing opinions which had been 
expressed, nor did he believe that the immediate verdict 
would be the ultimate one. The difficulties, he thought, 
were artificial, and he claimed only for bis idea that it was a 
working hypothesis. When he spoke of pathological identity 
he meant that one and the same process took place in a 
group of diseases which differed inter se clinically. An 
inflammation might be serous, or purulent, or fibrinous, or 
gangrenous, and the two extremes appeared to differ entirely 
from one another, but clinically they could be shown to be 
mere transitions. In all the cases he had grouped together 
there was a violent exudation into the tissues, accompanied 
by rigors, fever, malaise, sweate, &c., and they were not 
different processes because they owned a different avenue 
of infection. The different bacteria produced the same 
pathological processes, and’the several organisms were 
practically interchangeable with one another when 
they got into the tissues. He was aware that views 
identical with his own were being promulgated by other 
observers abroad. He could not support Mr. Lockwood in 
bis demand that identity should mean identity of tissue, for 
if that definition were accepted we should be landed in a 
difficulty in the cases of gumma and tubercle of different 
organs. He hoped to live to see the day when the text-books 
of surgery would give in one great chapter all the septic 
inflammations classed together. 
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Annual General Meeting.—The Diagnosis of Retro peritoneal 
Sarcoma.—S:ries of Operations on the Stomach. 

THE annual general meeting of this society was held on 
May 13th, the President, Sir WILLIAM DALBY, being in the 
chair. 

The report of the Council was read and adopted. Allusion 
was made to the losses the society had sustained in the 
deaths of its treasurer, Mr. Arthur Durham, and of Sir George 
Bachanan, a former Lettsomian Lecturer. In point of 
numbers and finance the progress was most satisfactory, and 
the completion of the new buildings was announced. 

Mr. C, B. Lockwoop read a paper on the Diagnosis of 
Retro-peritoneal Sarcoma. He said that, although this 
disease was rare, everyone who performed many laparotomies 





was sure to meet with examples. He had met with this 
embarrassing condition in two cases, in neither of which 
would an operation have been performed if the nature of the 
disease had been diagnosed. In the first case the signs pointed 
apparently to a solid ovarian tumour. The abdomen was 
greatly distended, and when it was opened a tumour like a 
thick-walled cyst appeared, but nothing escaped by the 
trocar, and a quantity of semi-gelatinous fluid was removed 
by the hand. The relations of the tumour could then be 
ascertained. It grew behind the peritoneum into the folds 
of the mesentery, and had lifted up the left colon 
which lay in front of it. The mesenteric vessels tra- 
versed its substance, and its removal was impossible. 
It was a myxo-sarcoma, and extended behind the peri- 
toneum from the brim of the pelvis to the diaphragm. It 
did not seem to spring from any of the great organs, and 
probably originated in the retro-peritoneal connective tissue. 
The second case had also many of the characters of an 
ovarian tumour, but its diagnosis seemed very doubtful. The 
abdomen was not quite so distended as in the first case. 
The tumour grew behind the peritoneum, lifted up the intes- 
tines, and had distended and nearly obliterated the mesen- 
tery. The patient recovered from the operation after a severe 
illness. In the early stages of these growths diagnosis 
might not be difficult, but their onset was insidious, and the 
patients were not seen by the surgeon until the abdomen 
had become distended. The anomalous character of the 
tumours ought, however, to have aroused suspicion, and 
in each of these cases the abdominal resonance must 
have been altered owing to the distribution of the 
intestines over the growth. In the last case the tumour 
was sometimes dull and sometimes resonant, presumably 
according as the intestinal coils were distenced or collapsed ; 
but unfortunately the significance of this sign was not appre- 
ciated.—Sir HUGH BgEVoR referred to a case which had 
come under his observation while Registrar at King’s College 
Hospital. The patient was a man aged thirty-two years, who 
twelve weeks before admission had his left testis removed. He 
had noticed a swelling of the abdomen five weeks later, and 
emaciation had commenced. On examination a swelling was 
found in the upper part of the abdomen extending two 
inches below the umbilicus and most prominent on the left 
side. There was resonance over a small area in the epigas- 
trium, which was only noticed on one occasion. ‘The patient 
died suddenly. A movable nodule was found in the left 
iliac region, which proved to be a secondary sarcoma- 
tous growth in the great omentum. A mass as large 
as a cranium was found posteriorly, the transverse colon 
crossing the front of the growth. The stomach was 
pushed high up towards the left. The growth was noted to 
be red and friable, and there was a small nodule in the liver. 
Though this case was repeatedly examined in the ward, with 
a view to discovering the position of the transverse colon, 
that tube could never be mapped out by resonant per- 
cussion.—Dr. SNow said that the condition described by 
Mr. Lockwood would exist in other retro-peritoneal tumours 
—renal, pancreatic, or lymphatic. These growths probably 
arose from congenital rudiments of the Wolffian body, from 
which sprang the rhabdo-myomata. On palpating over deep- 
seated malignant abdominal growths he had noticed a peculiar 
emphysematous crackling.— Mr. Lockwoop, in reply, said 
that these cases could not be extremely rare, as he had 
met with two in four years. His remarks applied only to 
cases of advanced growth, with much distension of the 
abdomen. In the case in which a necropsy was performed 
there was nothing to indicate the locality of the origin of 
the growth. 

Mr. ALLINGHAM read a paper on a Series of Operatiors on 
the Stomach, which is published in full in another part of 
our present issue.—The PRESIDENT hoped that more details 
would be given with regard to the object accomplished by 
these operations. Was there not only a prolongation of life 
but a lessening of suffering whilst these poor patients with 
malignant disease were obliged to live? Was it worth while, 
under such conditions of life, to make the attempt to prolon 
that life by weeks or months ?—Mr. Lockwoop discu 
the condition of the patient as regarded his comfort after a 
successful operation ; he had a general impression that in 
some cases of gastrostomy the after-condition was one of 
greater comfort, while in others the patients did not like 
the artificial opening. Of three cases of gastrostomy which 
he had seen, two died in a short time, and the other—a 
young woman with a tight stricture of the cesophagus 
from swallowing corrosive poison—found the opening so 
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unpleasant that she allowed it to close. Operation 
should not be delayed until the patients were mori- 
bund, but should be undertaken when they ceased to 
take soft solid food. In some cases of cancer of the 
cesophagus the patients reached their end with reasonable 
comfort by the wearing of asoft cesophageal tuabe.—Dr. Sow 
inquired if Mr. Allingham had performed Alberti’s operation, 
a valvular opening being made through the skin and the 
stomach drawn though this so that the artificial opening lay 
over the seventh rib. Many malignant strictures of the 
cesophagus might at first be mistaken for simple fibrous 
growths, as the neoplasm might be of the atrophic variety. 
He asked if medical treatment had been tried in the 
advanced cases, rectal feeding being combined with the 
admiuistration of opium and the local use of cocain.—Mr. 
ALLINGHAM, in reply, said the majority of his patients had 
expressed a sense of great relief after the operation, and 
especially the cases of gastro-enterostomy. Regurgitation 
might be prevented by making a small opening into the 
stomach. He believed that there were more cases of fibrous 
stricture than had hitherto been suspected. 
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Absence of Abdominal Muscles in an Infant.— Extensive 
Degenerating Nevus of Bladder.—G@astrie Ulcer treated 
by Laparotomy. 

AN ordinary meeting of this society was held on May 10th, 
Mr. LANGTON, Acting President, being in the chair. 

Mr. R. W. PARKER described the case of an Infant in 
whom some of the Abdominal Muscles were absent. The 
abdominal wall was as thin as parchment. Except along the 
middle line, where the upper and lower extremities of the 
rectus could be distinctly felt, the anterior abdominal wall 
contained no muscle ; it was extremely flaccid, and permitted 
manual examination of each one of the viscera. The muscles 
of the back appeared to be normal. The infant died from 
collapse and emphysema of the lungs. A detailed account of 
the necropsy, made by Mr. Theodore Rake, was appended.— 
Mr. Laneron said that a child was admitted into St. 
Bartholomew's Hospital with an area of gangrene of the 
anterior abdominal wall, the removal of which led to 
exposure of the intestines. On examination of the removed 
parts the whole thickness of the abdominal wall was found 
to consist of skin, subcutaneous tissue, and fat, there being 
no muscle present. 

Mr. ARBUTHNOT LANE related a case of Extensive 
Degenerating Nevus of the Bladder in a child aged three and 
a half years, who was admitted into St. John’s Hospital, 
Lewisham, on Oct. 10th, 1894. Two years previously the 
child commenced to pass bloody urine, and at times 
large flat clots ; this condition varied in degree, the blood 
being at times so abundant as to cause the urine to 
resemble fluid blood. On this occasion the hemorrhage had 
been so profuse and so prolonged that the child appeared to 
bein great danger. There were scattered about the anus and 
buttocks a few small patches of degenerated nevoid tissue, 
and their presence had led Mr. Leopold Burroughs and 
Mr. Stokes, whose patient the child was, to diagnose the 
condition of the bladder as being also nwvoid. The bladder 
was distinctly large as felt above the pubes and by the 
rectum. Mr. Lane opened the bladder above the symphysis, 
when large nevoid masses, some as large as grapes, pro- 
truded through the incision. They were mostly soft and bled 
very readily, while others were hard and apparently cystic. 
Almost the whole of the mucous surface was affected, one or 
two narrow strips alone remaining normal. The arrangement 
was such that it seemed unwise to attempt to include masses 
of the growth in ligatures. Not seeing any way of treating 
the condition without much risk Mr. Lane closed the 
incisions into the bladder and skin, intending to interfere 
subsequently should styptics applied locally not have the 
desired effect. Strychnine was used for this purpose. For 
some unexplained reason the child’s condition changed after 
the operation, the hemorrhage practically ceased, and her 
colour and weight improved very rapidly. Occasionally she 
passed a little coloured urine at long intervals. Mr. Lane 
considered the case of sufficient rarity to bring before the 
society, as he expected to find an adenomatous or papillo- 
matous tumour or tumours.—Mr. PARKER said that he 
had never seen a nevus which had spontaneously bled, 
though many nevi underwent spontaneous ulceration. — 





Mr. PEARCE GOULD said that a case of nevus of the rectum 
and another of nzvus of the cesophagus were on record, both 
of which had bled.—Mr. Gorpon Bropte said that a case of 
nevus of the male breast had been published by Mr. Bland 
Satton which had been the seat of spontaneous hxmor- 
rbage.—Mr. Hurry FENWICK said that nevus of the bladder 
was very rare, the only specimen with which he was 
acquainted being in St. George’s Hospital Museum. No case 
of villus of a child’s bladder was on record, the tumours 
being mostly myxo-sarcomata. Indeed, all the cases described 
in literature and all the specimens preserved were so classed, 
with the exception of two specimens, one of which was in 
University College Museum and the other in St. Thomas’s 
Hospital Museum.—Mr. LANE very briefly replied. 

Mr. L. A. DUNN read notes of two cases of Gastric Ulcer 
treated by Laparotomy. One, a girl fifteen years of age, was 
admitted into Guy's Hospital on May 19th, 1894. She had 
suffered from gastric disturbance for some four months 
previously. The day before admission she was suddenly 
seized with intense pain in the abdomen and vomiting. On 
admission the pulse was 150 per minute, the respiration 33, and 
the temperature 101°F. The abdomen was resonant, not very 
rigid, and a hyper-resonant area was discovered on the left 
side of the epigastrium, reaching half-way up the sternum. 
Dr. Pitt diagnosed perforating gastric ulcer and ordered 
nutrient enemata and other medical treatment, but as the 
case did not improve he asked the surgeon to explore the 
abdomen. This was done at two o’clock on the morning of 
May 2lst. The abdomen was opened in the middle line by 
a long incision reaching from a little below the umbilicus 
nearly to the ensiform cartilage. Upon separating some 
adhesions binding the liver to the abdominal wall some 
opalescent fluid escaped, and when the liver was pulled 
upwards and the stomach repressed some coffee-coloured 
fluid with gas and a clot of coagulated milk escaped. 
The perforation, which measured one-third by one-quarter 
of an inch, was found on the anterior wall of the 
stomach, near the small curvature. It was with great 
difficulty brought into the wound and closed by a double 
row of Lembert’s sutures. The abdomen was flushed and 
closed in the usual way. The patient progressed favourably 
for thirteen days, when at 1 P.M. on June 3rd she vomited and 
cried out with intense pain. The pulse, which before was 
88 per minute, rose to 160. Her face was pinched, and 
there was great restlessness. As no improvement took place 
it was decided at 9 P.M. to again open the abdomen as it 
seemed probable that a fresh perforation had occurred. This 
was accordingly done along the left costal margin, where 
nothing was found save a distended stomach attached to the 
abdominal parietes by a few recent adhesions. These were 
separated, and the wound was closed. After this recovery 
was rapid and uninterrupted. The second case was that of a 
woman aged twenty-eight, under the care of Dr. Hale White, 
admitted on June 4th, 1894, with well-marked symptoms of 
gastric ulcer, who had been treated in the usual way till 
June 29th, when at 6 p.M. she siddenly screamed out with 
pain in the epigastrium, vomited half a porringerful of 
greenish fluid, and became intensely collapsed. As it seemed 
almost certain that perforation had occurred, laparotomy was 
performed at midnight. The anterior surface of the stomach 
was exposed by a median incision. Nothing unusual was 
found as regarded adhesions, gas, or free fluid. The stomach 
was fairly distended, and no gas escaped on moderate 
pressure, so the wound was closed in the usual way. 
Vomiting continued after the operation and the patient 
succumbed in four days. The necropsy revealed neither 
peritonitis nor extravasation of gastric contents. A large 
gastric ulcer was found, through the floor of which, since 
post-mortem digestion had taken place, the gastric contents 
could be made to pass on squeezing the sides. The wound 
was quite healthy and healing. 

Mr. Sittcock also described two cases of Perforating 
Gastric Ulcer. In one the edges were sutured, and the case 
ended fatally. In the other, formation of reparative adhe- 
sions took place, and laparotomy with drainage was followed 
by recovery. In Case 1 a woman was admitted to St. Mary’s 
Hospital under the care of Dr. Lees on April 10th, 1894. 
The history of her illness and her condition on admission led 
Dr. Lees to the conclusion that she was suffering from a 
gastric ulcer which had ‘‘perforated.’’ Mr. Silcock opened 
the abdomen, and on examination of the stomach found a 
small perforation admitting the end of a large probe amidst 
the remains of recent adhesions of lymph which glued the 
anterior wall of the viscus to the anterior abdominal wall 
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A few bubbles of gas and a little clear fluid neutral in 
reaction escaped on opening the peritoneum. There had 
been no farther extravasation of stomach contents. The 
necrotic edges of the ulcer were excised and, thus freshened, 
were enfolded by Lembert’s sutures. A drainage-tube was 
so disposed as to carry away any discharge from the neigh- 
bourhood of the perforation, the stomach and parts involved 
in the operation being sponged over with corrosive sublimate 
solution and the wound dressed antiseptically. The patient 
was fed by nutrient enemata. Despite every care, she died 
on April 25th (fifteen days after the operation) from 
septicemia due to the accumulation of pus between the left 
lobe of the liver and the diaphragm, behind the stomach, 
and above the spleen (subphrenic abscess). All efforts to 
drain this abscess failed. Post-mortem examination showed 
that the perforation had soundly healed. Mr. Silcock 
contrasted this case of fatal issue with the following (Case 2), 
pointing out that the woman was comparatively healthy, the 
perforation recent and easily got at, the surgeon requisitioned 
at the earliest possible moment, and the closure of the per- 
foration a success surgically. In Case 2a woman aged twenty- 
four was admitted into St. Mary’s Hospital under the care of 
Dr. Cheadle on April 7th, 1895. She was evidently suffering 
from acute gastric ulcer, and was treated, therefore, in the 
usual way. Seven days after admission she became suddenly 
worse, and symptoms of perforation were present. At Dr. 
Cheadle’s request the abdomen was opened by Mr. Silcock, 
a small quantity of turbid serum of neutral reaction together 
with a few bubbles of gas escaping on incision of the peri- 
toneum. A wide band of fibrinous adhesions bound the 
anterior surface of the stomach to the under surface of the left 
lobe of the liver. The perforation being evidently in the midst 
of these well-developed reparative adhesions, and the ulcer 
being of unknown extent, they were left alone, a drainage- 
tube being placed in position and the wound closed. The 
operation was followed by immediate relief, and the patient 
made an uninterrupted recovery. Mr. Silcock thought that 
the issue in this case showed the inadvisability of interfering 
with adhesions when these shut off the perforation from the 
general peritoneal cavity, and mentioned the possibility of 
infecting the general cavity of the peritoneum had this been 
done, and of opening up a perforating ulcer so large that it 
would have been difficult or impossible to have dealt with it 
adequately by suture. 

Dr. LES related four cases of this kind. The first was 
one of subphrenic abscess coming on after not very acute 
gastric pain. The diagnosis was not easy from localised 
empyema. Mr. Pepper with some difficulty managed to reach 
the collection with a trocar, giving exit to some pus, but he 
failed in an attempt to reach the abscess by following up the 
line of puncture. On making an incision be found that the 
left pleura was opened, and he therefore allowed some time 
to elapse for adhesions to form. Though there was marked 
pneumothorax, within thirty-six hours all the air was 
absorbed. Two or three days later there was a sudden 
attack of hemorrhage which proved fatal. Only a very 
limited examination was permitted, but they made out a 
large, old, firm-edged, whitish ulcer on the posterior wall of 
the stomach. The second case was very acute. The 
operation was done within forty hours of the rupture by 
Mr. Page. The case had been published, but he remarked 
on the fact that the perforating ulcer was high up on the 
anterior wall and was discovered without much difficulty. 
It was sutured, and post mortem the union was quite 
firm. The third case was also acute and was operated 
upon by Mr. Pepper within a few hours of the patient’s 
admission. He had no difficultyin finding the ulcer or in 
sewing it up, but the patient died. Post mortem they found 
a very large ulcer situated on the superior border of the 
stomach and extending on to both the anterior and posterior 
walls. The ulcer on the anterior wall had perforated and 
was sutured, the suture being perfect after death, but they 
also found a perforation behind, which had caused death. 
The fourth case was one of those related by Mr. Silcock. 
Although the ulcers in the first three cases were easily found, 
it was almost always necessary to break down some adhesions 
to get at them, and the inflammatory fluid had a tendency, 
whatever the situation of the ulcer, to make its way upwards 
above the left lobe of the liver beneath the diaphragm, and 
to collect there in a cavity of its own. This suggested 
whether it might not be possible to drain such collections 
from behind without going through the pleura. If this were 
possible he thought it would be good practice either in 
addition to the suture of the ulcer or possibly even in 





preference to suture. He pointed out that the adhesions 
were often fairly strong and the ruptured ulcer high up, 
and under these circumstances an intervention on these 
lines might prove satisfactory. He recalled another case 
in which a patient with a history of gastric ulcer com- 
plained of marked epigastric pain and tenderness, and where 
very great relief was derived from the application of ice to 
the evigastrium, which at once controlled the vomiting.— 
Dr. Turney said he had long entertained the idea 
of reaching these abscesses throngh the ribs posteriorly. 
lle had examined one or two cases of subphrenic abscess 
post mortem and had found that excision of the eighth 
rib would certainly open the pleura, but it would be 
below the margin of the lung and would tap the abscess 
quite well. With free drainage one might possibly adopt 
this course without much fear. It was sometimes practi- 
cally impossible to distinguish between subphrenic abscess 
and localised empyema, but the treatment suggested would 
cover both conditions. In one case of his own, that of a 
girl aged twenty-one years, the symptoms came on gradually 
with an attack of pain forty-eight hours before. She 
was sick once or twice, but the symptoms were not very 
urgent ; there was, however, the absence of liver dulness. 
She developed a slight amount of dulness at the left base, 
but she ultimately recovered after a long illness. Another 
case was that of a woman thirty years of age, who walked to 
the hospital, with the history of having twenty-four hours 
previously had pain in the epigastrium extending to the left 
shoulder. There was slight rigidity in the upper part of 
the abdomen, and she presented the same absence of liver 
dulness, the pulse and temperature being normal. She was 
kept in hospital three months, and finally she developed 
an area of dulness continuous with the spleen, extending 
two inches upwards. Then there appeared an inflammatory 
lump on the right side of the chest, which was opened, 
giving exit to bile-stained pus. The patient died, and post 
mortem the liver was found to contain numerous abscesses, 
as also did the spleen inits upper part. There was pus in the 
base of the pleura, but not below the diaphragm. There was 
a cicatrised ulcer in the anterior wall of the stomach and the 
splenic vein was filled with pus. He pointed out that the case 
which was admitted with the more acute signs recovered, 
while the other, apparently of a less severe type, suc- 
cumbed.—Mr. WATSON CHEYNE mentioned a case under 
his care about a fortnight since, the patient being a 
girl aged seventeen with distinct symptoms of perforating 
ulcer having occurred forty-eight hours before. He opened 
the abdomen and at once came down upon fluid and upon 
the ulcer. The aperture was limited by firm adhesions all 
round, so he left the wound open, closing it a week later, 
but two days after that she sank and died. Post mortem he 
found a large abscess above and behind the stomach in the 
neighbourhood of the spleen. Ie another case, in which 
there was a swelling ir the left hypogastric region, dis- 
tinctly fluctuating, it was opened and the patient recovered.— 
Dr. HALE WHITE pointed out that the prognosis in these 
cases stood in no discoverable relationship to the gravity 
or otherwise of the symptoms. In his case the rupture 
occurred while the patient was in bed and was operated on 
within six hours, yet she died. Moreover, no trace could be 
found of the ulcer and very little evidence of peritonitis. 
It occurred to him that it might be practicable to distend the 
stomach with gas in these doubtful cases in order to decide 
the existence of a perforation. He had since had another 
case which showed the great difficulty of diagnosis. A woman 
was suddenly attacked while in bed with pain in the 
stomach, and on admission she showed symptoms of general 
peritonitis. There was nothing in the previous history to 
lead one to suspect gastric ulcer, but there was persistent 
vomiting, which was immediately relieved on washing out 
the stomach. She died quite suddenly, and post mortem 
he found a perforated ulcer firmly adherent to the under 
surface of the liver, so much so that the adhesions had not 
yielded notwithstanding the washing out of the stomach. 
He did not think a surgeon could have got at that ulcer. 
He also recalled the case of a man with an appendix which 
measured seven inches in length and paseed under the third 
portion of the duodenum. It suppurated, and laparotomy 
was performed, but the abscesses burst and the patient died. 
That would have been an excellent case for an operation from 
behind.—Dr. Roszk BRADFORD said he had seen two cases of 
the kind at University College Hospital illustrating some 
points suggested by Mr. Silcock. The first was that of a girl 
seen within eight hours of the accident, who was operated on 
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within an hour. She recovered perfectly, the only complica- 
tion being thrombosis of the femoral vein. The other case 
was that of a young girl seen within twenty-four hours of the 
perforation. The usual incision gave escape to a large 
quantity of fluid. She did well for a fortnight, but the 
temperature never returned to normal and she succumbed to 
an abscess at the base of the left lung. Both patients dis- 
played the absence of liver dulness. He asked whether this 
symptom persisted, or whether, in consequence of the absorp- 
tion of the air, the liver dulness reappeared after a while. 
He remembered a case of abscess at the upper surface 
of the right lobe of the liver on the under surface of 
the diaphragm. ‘The patient presented the characteristic 
in the shoulder. Mr. Treves opened the abscess 
by an incision below the last rib, followed by the insertion 
of a long drainage-tube, and the patient recovered.— 
Dr. HALE WHITE added that in his case the accident 
happened on a Wednesday, and the patient was brought 
to the hospital on the following Sunday. The liver 
dulness was then normal, so presumably the gas had been 
absorbed.—Mr. DuNN, in reply, pointed out that in the 
patient on whom he had operated twice absence of liver 
dulness was well marked on both occasions. If he had tried 
an opening from behind in either of these patients, so ex- 
hausted were they that he believed the result would have been 
disastrous.—Mr, SILCocK, in reply, said it was impossible to 
open from behind without going through the diaphragm and 
opening the chest, and he would certainly not like to do that. 
Moreover, in such cases there was usually nothing to guide 
one. In respect of the tympanitic area, he did not know in 
virtue of what law the gas accumulated over the liver. If it 
were because, being lighter, it came to the surface, one would 
expect the tympanitic area to change its place on shifting the 
patient. This, however, was not the case in his patient, 
although there were no adhesions to keep the gas in place. 





HARVEIAN SOCIETY OF LONDON, 


Tae Surgery of the Rectum, 

A MEETING of this society was held on May 2nd, the Pre- 
sident, Sir JoHN WILLIAMS, Bart., being in the chair. 

Mr. BERNARD Pitts read a paper entitled ‘‘ Remarks on 
the Surgery of the Rectum,’’ which we publish in fall in 
another column. 

Mr. EDMUND OWEN thought that Mr. Pitts’ simple and 
practical paper would tend to correct the erroneous idea that 
the lower portion of the alimentary canal had a special and 
peculiar histology and pathology. He regretted, however, 
that it had not dealt more fully with the surgery of develop- 
mental errors of the rectum and anus, a subject on which 
Mr. Pitts could give much information. Mr. Owen alluded 
to the case of an infant whose hypoblastic and epiblastic 
portions of the rectum were perfectly formed ; but as no 
meconium had been passed the monthly nurse had persist- 
ently and ineffectually administered castor oil. The 
introduction of the little finger into the anal aper- 
ture showed that nature had omitted to break down 
the horizontal septum between the anal and the pelvic 
portions of the bowel, and as soon as this septum was 
perforated a copious motion was passed. Persistence of the 
fibrous circumference of such a partition was likely to give 
rise to lifelong trouble by causing recurrent attacks of con- 
stipation. In such cases inguinal colotomy might be the 
only alternative to ineffectual attempts at dilatation. He 
was glad that Mr. Pitts was opposed to the wholesale adop- 
tion of colotomy in cases of cancer of the rectum. The 
subjects of this disease might, under careful dietetic 
restrictions, enjoy years of life before colotomy was really 
necessary. When, however, they began to suffer from 
obstruction of the bowel colotomy should promptly be 
resorted to. 

Mr. HERBERT ALLINGHAM said that he quite agreed with 
Mr. Pitts that excision of fissure with suture was unnecessary. 
Whitehead’s operation for hemorrhoids he considered quite 
Se as it required much time. The bleeding was 
severe, and if the mucous membrane tore away from the 
stitches great constriction resulted ; in fact, some of the 
worst forms of anal stricture he had seen were preceded by 
Whitehead’s operation. He much preferred Salmon’s opera- 
tion by ligature with incision. The rapid dilatation of 
stricture of the rectum he considered to be a very 


dangerous mode of treatment, as the stricture constantly 
ruptured into the peritoneum. The best mode of treat- 
ment consisted in very gradual dilatation or division of 
the stricture by many small incisions. It was most un- 
necessary to perform colotomy on all patients with cancer of 
the rectum. That operation should only be employed when 
the symptoms were very severe and when palliative treat- 
ment failed to give relief. He had seen many patients who 
| had declined to submit to colotomy when it was recom- 
| mended, and who had by palliative measures been able to go 
on for three or four years before colotomy at last had to be 
performed. 
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The Relations between the Structure of the Liver and Certain 
Pathological Lesions. — Curious Cutaneous Products. — 
Fractured Cervical Spine. 

A MEETING of this society was held on May 8th, Professor 

SHERIDAN DELEPINE, the President, being in the chair. 

Professor DELEPINE gave an account of his views on the 
Structure of the Haman Liver. He demonstrated by means 
of preparations and micro-photographs that in the classical or 
vascular lobule of Kiernan there are evidences of an arrange- 
ment of the columns of liver cells which are incompatible with 
the notion that the arrangement of the epithelial elements is 
entirely subordinated to that of the veins. He proved that by 
taking certain precautions it is possible even in the normal 
liver to see that the columns of liver cells are tubes with 
very narrow lumina branching from terminal bile-ducts. This 
branching is evidenced by a divergence of the columns 
from lines extending between adjacent portal vessels 

(portal lines of divergence). This arrangement proves 

clearly that Sabourin’s views regarding the biliary lobule 








are wrong. Professor Delépine exhibited a number of 
| microscopical preparations of lesions which showed clearly 
the grouping of columns of liver cells round terminal 
bile-ducts and not round the so-called intralobular veins— 
e.g., (1) starving liver, showing clearly portal and hepatic 
lines of divergence, and the branching of columns 
| of liver cells from portal spaces towards hepatic veins ; 
| (2) fatty liver with typical grouping of infiltrated cells in 
the form of alternate nodes on the sides of portal vessels and 
| surrounding Glisson’s capsule ; (3) parenchymatous hepatitis, 
| followed by almost universal atrophy of epithelium and the 
| almost total transformation of the columns of liver celis into 
tubes containing cylindrical casts of bile pigment ; (4) epi- 
thelioma of bile-ducts, causing accumulation of bile pigment 
within the intralobular and intracellular bile canaliculi ; 
(5) livers in various stages of digestion, showing the 
grouping of iron and glycogen in various parts of the lobules, 
and other preparations. 

Dr. WAHLTUCH showed some curious Coloured Cutaneous 
Products obtained by friction of any part of the body of an 
unmarried woman aged fifty-five years. She had suffered for 
six years, since her menopause, from periodical attacks of 
irritation of the skin, which were relieved by warm baths, 
and were attended by the separation, by rubbing with towel 
or hand, of coloured, fluffy, and curly masses. There is no 
skin affection otherwise to be noticed. The microscopic 
examination shows each small roll to be composed of: 
(1) a thick covering of epithelial cells; (2) thin, tangled 
hairs, some long and colourless, and a few broken up and red, 
blue, green, or brown ; (3) irregular, pigmented masses, red, 
blue, brown, or black; (4) a few starch corpuscles; and 
(5) hardly any trace of fat. 

Mr. J. W. Smiru and Mr. J.G. CLEGG showed the Cervical 
Spine from a case of Fracture of the Atlas and Axis, with 
pulping of the spinal cord, in which life was prolonged for 
several hours by artificial respiration. 





BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 





Exhibition of Cases and Specimens, 
A MEETING of this society was held on May 7th, Dr. 
§. JoHNSTON, President, being in the chair. 


Dr. CHAPMAN showed a specimen of Fractured Spine in a 
child aged two years. The child was dead when admitted 


into the Bradford Infirmary. On post-mortem examination 
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a fracture of the fourth dorsal vertebra was found. There 
was blood effused outside the membranes of the cord. The 
spinal cord was torn across, but the membranes were not 
injured. 

Dr. KERR showed a patient who had been trephined for 
Tuberculous Meningitis. The patient was a boy with a 
tuberculous family history, whose health began to” fail in 
January, 1895. Until March he attended school. He then 
began to be sickly, a squint which he previously had became 
more marked, and his temperature was 99°5°F. Dr. Kerr 
saw him at this time and diagnosed tuberculous meningitis, 
the symptoms being headache, constipation, talking in sleep, 
and the meningitic cry. There was, in addition, great rest- 
lessness, stiffness of the muscles of the neck, cerebral 
vomiting, and optic neuritis in the left eye. Dr. Wood 
trephined the middle fossa, the dura mater was incised, 
and a small quantity of fluid escaped. The brain did not 
pulsate. On passing a trochar into the lateral ventricle 
no fluid was obtained. A drain of silkworm gut was passed 
towards the base of the brain and the wound was dressed. 
The patient made a good recovery, having no pain after the 
operation and being less irritable. The drain was removed 
on the seventeenth day, after which the wound healed 
soundly, and within a month the patient was able to play 
cricket. 

Mr. Horrocks showed a patient with Double Hydrocele. 

Dr. Mason gave a demonstration on the Management of 
Primary Batteries for Medical Purposes, pointing out the 
importance of the practitioner being able to recharge the 
cells himself, and that frequent use was the best way of 
keeping the batteries in order. 
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The Influence of the Removal of the Ovaries on Metabolism.— 
Vesico-Vaginal Fistula.—The Biddenden Maids.—Ezhi- 
bition of Specimens. 


A MEETING of this society was held on May 8th, Dr. 
A. H. FREELAND BARBOUR, President, being in the chair. 

A paper on the Influence of the Removal of the Ovaries 
on Metabolism, by Professor E. CURATULO and Dr. LuIGI 
FARRULI of Rome, was communicated by Dr. J.C. WEBsTER. 
These researches were intended to elucidate the cause of the 
benefit received in osteo-malacia by the removal of the 
ovaries. Different theories have been advanced, but these 
have not been supported by indisputable facts scientifically 
proven. Fehling’s hypothesis is that a stimulus is removed 
which acts on the vaso-dilator nerves of the bones, causing 
passive hyperemia, with an accumulation of carbonic acid, 
and consequently reabsorption of earthy salts. Petrone’s 
studies tend to demonstrate that the good effects upon 
the disease are only due to the anzsthesia—supposing 
it to destroy the fermentum nitricum—rather than to the 
removal of the ovaries. It seems probable that the changes 
which take place in the metabolism after castration in 
healthy animals would throw light upon this subject. It is 
well known that castrated animals grow fat, but there has 
been no scientific investigation into the cause of this accumu- 
lation or into the changes in the metabolic activity of respira- 
tion, or into the composition of the urine after the operation. 
This last item was taken up asa preliminary research. The 
experiments were made on bitches which were kept on a 
constant diet before the castration, so as to have an almost 
constant average of nitrogen and phosphates in the urine. 
After castration it was observed that the quantity of 
phosphoric anhydride discharged through the urine is con- 
siderably and for a long time diminished. Thus in a bitch 
before castration there was a daily average excretion of 
9°93 gm. of nitrogen and 1°50 gm. of phosphoric anhydride ; 
after the operation the average amount of nitrogen remained 
the same, while the phosphoric anhydride had diminished to 
075gm. This statement was based upon daily researches 
for eighty-five days after castration. This decrease took 
place with considerable rapidity after the operation. In 
another bitch when the wound had healed in three days, 
and the daily examination of the urine continued 
after six days, a decrease in the discharge of the 
phosphoric anhydride was immediately noticed. This fact 
has an important bearing on the subject of osteo-malacia. 
Its pathogenesis is still unsettled, but there is no doubt that 
there is a considerable decrease of the earthy salts com- 
posing the bones, so that these loge their natural solidity 


with consequent bending where there is the greater strain. 
The phosphates in the urine are partly derived from the 
food and partly from the waste products of tissues con- 
taining phosphoric organic substances, and mostly from 
the discharge of the earthy phosphates contained in the 
bones. These animals were kept on a similar diet before 
and after castration, so that the decrease in the excretion 
of phosphoric anhydride must depend on a diminished 
oxidation of organic phosphorus in the tissues. This storage 
of organic phosphorus in the system would allow of its 
combining with calcium and magnesium, and its accumula- 
tion in the bones as phosphate of calcium and magnesium. 
We admit that the ovaries have, like the other glands of the 
animal economy, according to the general doctrine of Brown- 
Séquard, a kind of internal secretion, and that they continually 
secrete a product into the blood, the chemical constitution 
of which is unknown, capable of facilitating the oxidation of 
the phosphoric organic substances which supply the material 
for forming the salts of the bones. By the removal of these 
glands there must be a greater retention of organic phos- 
phorus and consequently of earthy salts in the form of 
phosphates until the skeleton resumes its normal solidity. 
This theory may be extended to what concerns the waste or 
combustion of the fat, and this may also explain the well- 
known phenomenon of fat accumulation after castration, and 
perhaps also the similar condition very often noticed at the 
menopause and in sterile women. 

Dr. J. A. C. Kynocu read notes on a case of Vesico-vaginal 
-Fistula resulting from an Unusual Cause. The patient had 
suffered from prolapse of the vagina with some cystocele for 
several years, and had not received any treatment. While 
descending a stair covered with ice she slipped and slid down 
several steps. Previous to this she had been working in a 
standing posture for several hours, and had not passed urine 
for the same time, and she felt the prolapse protruding from 
the vulva. She experienced a good deal of pain about the vulva, 
and there was some hemorrhage, which continued for three 
days. Pain occurred with micturition. She was confined to 
bed for a few days, and on rising noticed some dribbling of 
the urine. The incontinence was only slight at first, after- 
wards constant. On examination a marked prolapse of 
the vagina was found, with a fistula of the size of a six- 
pence about an inch from the vaginal orifice. This was 
cured by two operations. It was evident that the prolapsed 
portion had been injured by the fall, with consequent ulcera- 
tion and formation of a fistula. 

Dr. J. W. BALLANTYNE gave notes on the Biddenden 
Maids. These were twins born joined together in the year 
1100 at Biddenden, in Kent. ‘There was union at the hips 
and atthe shoulders. From the existing data it is difficult 
to determine whether their shoulders were joined or whether 
the arms were joined at the elbows, as one illustration 
depicts. Dr. Ballantyne remarked on its being a unique case 
from a teratological point of view. They lived to the age of 
thirty-four, and when one died the other was advised to be 
separated from her sister by dissection, but she refused, 
saying : ‘‘As we came together, we will also go together,” 
and in six hours afterwards she also became illanddied. By 
their will they bequeathed some land to the churchwardens 
for the benefit of the poor, and on Easter Sunday many small 
cakes are given away, each with their effigy stamped thereon. 
Professor Simpson suggested that their apparent union at 
the shoulders may have been due to their walking about with 
their arms round each other’s neck. 

Dr. FELKIN showed an Antiseptic Sponge Holder. Dr. 
Forpycs exhibited a Fcetus which had evidently been retained 
for about three months after death. Two specimens of Foetus 
Compressus were shown by Dr. J. W. BALLANTYNE and 
Dr. Burst, Dundee. 























PRESENTATIONS.—Mr. George Daunt, L.R.C.P., 
L.R.C.8. Edin., of Ilchester, on the occasion of his leaving 


| the district has been the recipient of a splendid field-glass 


from his friends as a token of their esteem and regard.— 
Dr. Wm. D’Oyly Grange of Moffat, Dumfriesshire, on his 
leaving that town after a residence of nineteen years has 
been presented by his friends, in testimony of their friendship 
and regard, with a costly chronograph gold watch, bearin 

the following inscription: ‘‘ Presented to William D’Oyly 
Grange, Esq., M.D., as a mark of esteem from numerous 
friends on the occasion of his leaving Moffat. April 30th, 
1895.’’ Mrs. Grange has been the recipient of an elegant 
épergne, on which is inscribed: ‘‘ Presented to Mrs. D’Oyly 
| Grange from her friends in Moffat. April 30th, 1895.”’ 
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Achiews and Notices of Mook. 





The Dyspepsia of Phthisis: its Varieties and Treatment. By 
W. So.tTau Fenwick, M.D., B.S. Lond., M.R.C.P. 
London: H. K. Lewis. 1894. 

Mors than once in the pages of this lucidly written mono- 
graph the author reminds us that comparatively little is 
heard nowadays of the alliance between palmonary phthisis 
and gastric derangement, which was dwelt upon with con- 
siderable emphasis by writers on both sides of the subject a 
generation or more ago. It is not that their observations 
were faulty. There is ample proof in this book to the con- 
trary, showing, as it does, how frequent are dyspeptic troubles 
in the phthisical, both antecedent to and concomitant with 
the manifestation of tuberculous disease. But we presume 
that the explanation of the comparative silence on the 
matter may be found in the fact that according to our present 
conceptions of the origin of tuberculosis the existence of such 
disorders has been relegated to a less significant place in the 
etiology of phthisis. And it seems to us that Dr. Soltau 
Fenwick, who has ventured to break this silence, is himself 
convinced that the rile of dyspepsia as an antecedent to 
tuberculous phthisis is nothing more than one factor in the 
production of enfeebled nutrition that tends to lessen the 
resistance of the subject to the inroads of the bacillus 
tuberculosis. It is indeed striking that so many victims of 
the pulmonary disease should, prior to its onset, have suffered 
from dyspepsia, but that there is nothing specific in the 
type of the gastric intestinal disorder itself is manifest from 
the descriptions that are given of its symptomatology. 
Moreover, the consideration that, after all, phthisis attacks 
only a minute portion of the great army of dyspeptics 
proves that the connexion is not one which merits much 
consideration in etiology. It must not be supposed, how- 
ever, that a monograph on the subject is not needed, 
or that it will fail to be serviceable in practice. On 
the contrary, we believe that the author has done good 
service by his very careful study of the subject, and 
especially by the prominence given to the importance of 
treating disordered digestion as a serious element in the 
history of those whose life-history or environment disposes 
them to tuberculous disease. Moreover, he has made a dis- 
tinct contribution to our knowledge of the nature of the 
lesions that are met with in the stomach in advanced 
phthisis, which throws light upon the association between 
the pulmonary and gastric affections. 

The opening chapters of the book are devoted to these 
questions of pathology and morbid anatomy. The frequency 
of the occurrence of dilatation of the stomach in the 
phthisical is first alluded to. The mammillation of the 
mucous membrane so characteristic of chronic catarrb, 
and long since described, is attributed to contraction 
of the intertubular connective tissue; but a similar 
appearance is produced by enlargement of the solitary 
glands, which, as the author subsequently states, may 
form follicular ulcers. Amongst the forms of ulceration 
he has met with, it may be especially noted that he has 
found some due to lardaceous disease of the vessels, mainly 
in the pyloric region. The great rarity of tuberculous 
ulceration of this viscus, as contrasted with that of the 
intestine, is attributed to the inhibitory action of the gastric 
juice upon the bacilli and also to the scantiness of lymphoid 
tissue in the stomach. The condition characteristic of phthisis, 
which is described from a careful examination of fifty cases, 
is one of interstitial inflammation, leading to destruction of 
the gastric tubules and more or less diffuse cirrhosis. Ina 





the conclusion arrived at is that it is excited by the absorp- 
tion of toxic substances formed within the pulmonary cavities. 
As regards chronic ulcer, it is shown that although present in 
a certain proportion of cases of phthisis the gastric affection 
has no special relationship with the latter—no more than 
cancer has. Having disposed of these pathological questions, 
the author next takes up the clinical side, treating in turn of 
the dyspepsia of strumous children, the dyspepsia which is 
apt to precede the development of pulmonary tuberculosis, 
the dyspepsia of the early stages of phthisis, and the 
dyspepsia of advanced phthisis. The characters and course 
of each variety are described in a satisfactory manner, and 
the measures of treatment detailed. Although, naturally, the 
subject can hardly be said to be novel—for dyspepsia in its 
atonic as well as in its ‘‘irritable ’’ forms is only too familiar 
to practitioners—he has succeeded in imparting much useful 
information, both on the general topic and on that specially 
defined, which cannot fail to be of service. 





The Pathology of Insanity: the Means and Methods of its 
Study. By W. J. Couutns, M.D. Lond., J.P., L.C.C. 
Reprinted from Sf. Jtartholomew's Hospital Journal 
February, 1895 

THE above is the title of a paper read before the 
Abernethian Society on Nov. 29th, 1894 and reprinted in 
pamphlet form from the St. Bartholomew's Hospital Journal 
for February, 1895. Agreement wiil be felt at the outset 
with Dr. Collins's statement : ‘‘ The pathology of insanity is 
a realm in itself, at once vast, obscure, and in part untra- 
versed’’; and he disarms criticism by unreservedly disclaim- 
ing his qualifications for the task of treating the subject. 
His position, however, on the London County Council 
brings him into contact with asylum work, and it is 
not to be expected that so energetic a member of 
the medical profession will be contented to ignore the 
need of making constant inroads into this vast and obscure 
realm. He discusses the reasons for the ‘relatively back- 
ward state of the pathology of insanity compared with the 
well-cultivated fields of other areas of disease,’’ laying due 
stress on the difficulty of investigation and the pro- 
portionate littleness of lesion with the magnitude of the 
malady. 

The paper is mainly an inquiry into ‘‘what is being done 
by way of pathological investigation at the County asylums 
of London with their 11,000 lurfatics; how this compares 
with work done elsewhere ; and what proposals have been or 
are being made, with a view to stimulate further advance.’’ As 
a vesult of a series of questions put to the Medical Super- 
intendents of the London county asylums by a subcommittee 
of the late London County Council, of which Dr. Collins 
was chairman, the conclusions were arrived at (among others 
which are fully set out in the paper) that the post-mortem 
examinations as conducted at present are not exhaustive in a 
pathological sense, though adequate for ascertaining the 
causes of death, that research beyond routine post-mortem 
examination would be likely to lead to some improvement 
in the treatment of the insane, and that one pathologist 
should be appointed for all the London county asylums 
and should be provided with adequate laboratory accommoda- 
tion for physiological and physical examination and for micro- 
scopical and chemical investigations. 

Dr. Collins ends his paper with a statement of the points in 
his opinion to be ‘‘borne in mind by those who shall in the 
future seek to explain and illumine this dark continent of 
mental disease.’’ Some of the points he enunciates seem 
distinctly to encroach on what was laid down by the sub- 





certain proportion of cases there is also lardaceous degenera- 
tion. The chronic gastritis is found to be most marked 
in the more advanced cases of phthisis with excavation, and 


committee in its recommendation to the Council—viz., that 
the pathologist ‘‘should not have charge of, nor interfere 
with, the clinical treatment of the patients, and his work 
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must in no way conflict with that of the medical superin- 
tendent.’’ How, if this is carried out, he can ‘‘duly and 
wisely ’’ observe mesmerism and electro-biology, ascertain 
the effects of lead, mercury, arsenic, silver, coal gas, &c., on 
the mind, and the temporary and abiding efiects of heat and 
electricity, is not stated. Of the pathological work already 
done in asylums little notice is taken, though the Yorksbire 
and Lancashire asylums are kindly taken by the hand in one 
line. If English asylums were referred to at all, at the very 
least the pathological section of Bevan Lewis's ‘‘ Text-book 


of Mental Diseases,’’ embodying the results of the labour of | 


years, should have been mentioned. That more work needs 
to be done in the County of London, however, will be denied 
by no one, and it is to be hoped that the Council will very 
soon appoint their pathologist. 





Die Thierischen Parasiten des Menschen: ein Handbuch fiir 
Studirende und Aerzte. Von Dr. MAX Bravuy, O O. Pro- 
fessor fiir Zoologie und Vergleichende Anatomie, und 
Director des Zoologischen Museums der Universitiit 
KGnigsberg. Zweite vollig umgearbeitete Auilage. Wiirz- 
burg: Adalbert Studer’s Verlagsbuchhandlung. 1895. 
(The Animal Parasites of Man: a Manual for Students 
and Practitioners. By Dr. MAX Braun, Professor of 
Zoology and Comparative Anatomy, and Director of the 
Zoological Museum of the University of Konigsberg. 
Second edition, fally revised. Wiirzburg: Adalbert 
Stuber. 1895.) 

ONE of the most striking facts of modern science is 
assuredly the great change that has been effected in the con- 
ception of the rile of the parasite as a causal factor in 
disease. This conception now dominates the whole range of 
infective diseases, and is giving rise to entirely new and 
fruitful lines of research, of which as yet we can but 
dimly perceive the issue. But setting aside this large 
class it is remarkable how much our knowledge of the 
part played by animal parasitism has widened within 
the past few years. No one can peruse the pages of the 
compendious handbook before us without being astonished 
at this fact. In many directions there is opened up quite 
a new field of inquiry, a field by no means yet exhausted. 
No longer have we to confine our attention to the few 
species of intestinal worms and of cutaneous parasites which 
have been so long familiar. The parasite is to be found 
in the blood and the tissues, and in the constituent cells of 
the latter. It exerts an influence which is often of the greatest 
importance to the functions of the body as a whole, although 
in the animal scale the organism itself may be of the lowest 
rank. Indeed, almost in proportion as the parasite is low 
in the scale so accordingly does its action seem to be fraught 
with more danger to the life of its host. This, of course, is 
not strictly true, since many of the protozoal organisms that 
have been discovered of late years are as harmless as such 
higher animals as trichinz, filarie, and echinococci are 
harmful. Human parasites have now been found among the 
protozoa, platyelminthes, nematelminthes, acanthocepbali, 
hirudinei, and arthropoda. In the first-named group there are 
several amcebe, of which the most important is the amceba coli, 
whilst isolated instances are given of amcebz in the buccal 
cavity, in the urinary organs, and in necrosed bone (Kartulis). 
Among the sporozoa there are the gregarinidz, of which the 
coccidia form the chief, several species being found in the 
tissues and organs of the body. The malarial parasites are 
described as forming the order of hxemosporidia. Several 
infusoria have been found in man, many discovered more 
than fifty years ago, such as trichomonas, Iumblia, and the 
balantidium coli. After a full description of each of these 
classes the book deals in turn with the more familiar para- 
sites, each section being introduced with a general descrip- 
tion of the morphology and life-history of the class. There 
is not so much detail or historical matter as in Leuckart’s 
classical work, but it is evident that the author has spared no 








pains to make his treatise complete and useful. The refer- 


ences to the literature of the subject are abundant, and we 
do not think that any material point has escaped mention. 





Petit Manuel d’Antisepsie et d'Asepsie Chirurgicales. Par 
FELIX TERRIER, Professeur 4 la Faculté de Médecine de 
Paris, Chirurgien des Hépitaux, Membre de 1’Académie 
de Médecine; et M. PéRArreE, Ancien Interne des Hépitaux 
de Paris. Félix Alcan, Editeur. Avec 70 Figures dans 
le Texte. Paris: Ancienne Librairie, Germer, Bailliére 
et Cie. 1893. 

Iv there is one thing more than another in which our 
French confréres excel it is that power of concise and 
accurate diction which characterises such a Jarge proportion 
of their medical and surgical descriptive work. The little 
book before us is marked by all the good features which are 
inseparable from the work of writers in whom these cha- 
racteristics are marked, whilst it exhibits comparatively few 
of the weak points which are sometimes associated with such 
conciseness ; the descriptions are sufficiently full to bring out 
most of the points on which the authors wish to lay stress, 
and in many instances little of importance has been omitted. 
The writers give what they have to say under four head- 
ings: (1) the Antiseptic Method ; (2) the Aseptic Method ; 
(3) what they call a Mixed Method ; and (4) Application of 
Antiseptic and Aseptic Principles to Special Regions and 
Organs. 

We should like to point out that under the first two 
headings there is drawn an artificial distinction which 
certainly does not exist, and which Lister himself would 
strongly decry. It is perhaps somewhat unfortunate 
that, owing to the fact that Lister’s method received 
its name when the method of working was slightly 
different from the present mode, the term “ antiseptic”’ 
should have been used; but now that we have the name 
it is somewhat to be regretted that issues should be con- 
fused by the introduction of the term ‘‘asepsis,’’ for, 
after all, whatever methods are employed the battle of the 
surgeon is just as much against septic infection as ever it 
was, and it is only because the methods of carrying on this 
war have been somewhat improved that the new term has 
crept in. Lister’s whole teaching goes to show that his 
object was to obtain an aseptic condition with as little injury 
to the tissues as possible, and therefore with the exclusion 
as far as possible of the agents that he used from the action 
on the tissues ; and, whether the instruments are sterilised by 
heat or by the use of chemical reagents, and whether the water 
used for washing out the wounds is sterilised by means of 
heat, filtration, or carbolic acid, the end aimed at is the same 
in all cases. It therefore leads to misconception as to the 
principles at the root of Lister’s method when this artificial 
distinction between antisepsis and asepsis is made. With 
this criticism we may pass on to indicate the contents of 
the work by saying that it is a small book of 180 pages, in 
which are described the various methods in vogue for the 
treatment of wounds, and for the preparation of apparatus 
and material for carrying on antiseptic surgery under the 
best possible conditions. The whole question of the sterilisa- 
tion of instruments and of dressings, the preparation and 
sterilisation of drainage tubes, and the disinfection of the 
ekin, of the hands of the surgeon and of the water used for the 
washing out of the wounds, are all clearly and succinctly 
given ; whilst in the chapter on Regional Disinfection we have 
descriptions of the methods and apparatus used to obtain 
asepsis of the skin, of the eye, nose, ear, and mouth, of 
the pharynx, stomach, intestinal and urinary canals, and of 
the genital organs in obstetrical cases. Altogether the work 
is very complete and is very fully illustrated, and we strongly 
recommend it to anyone who wishes to have in small space 
and for ready reference the main points to be attended to in 
the antiseptic treatment of surgical cases. 
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LONDON: SATURDAY, MAY 18, 1896. 


Ir still seems improbable that the Midwives Regis- 
tration Bill will pass through Parliament in the 
present state of parties and of public business ; 
but it is obvious that the second reading of it in 
the House of Lords and the very calm and judicious 
speech of Lord BALFoUR OF BURLEIGH bring the whole 
question more clearly into public view than has ever been 
the case before. Our readers will judge for themselves 
from the report of the discussion in the House of Lords. 
Lord BALFrour, who has charge of the Bill, described 
the evils of the existing system, under which any 
woman, however dirty, intemperate, or ignorant, may 
call herself midwife without check on her practice and 
without responsibility to any authority. [Illustrations 
of such a system are of weekly occurrence, and 
have led all responsible people to ask for a 
remedy. The Home Office, the General Medical Council, 
juries and coroners, and the medical and the lay 
press have been all agreed on the subject. Lord 
BALFOUR did not enter into any elaborate comparison of 
the prevalence of preventable puerperal death and disease in 
Great Britain, where there is no legislation to regulate the 
practice of midwives, and in foreign countries, where 
such legislation is the rule. He contented himself 
with the statement that a large proportion of the 
humbler classes are attended by midwives who have 
practically no training, and that the results are 
disastrous and often tragical. He made much of the 
unanimous demand for a remedy for this state of 
matters, and he maintained that the Bill provided such a 
remedy. He protested his own interest in the question 
and declared that it was created by looking into the facts 
and being convinced of their urgency. He said he had 
consulted all persons likely to be informed on the subject, 
including the President of the General Medical Council. 
He noticed three objections to the Bill—first, that it 
would introduce a new class of medical practitioners ; 
secondly, that natural labour could not be defined; and 
thirdly (and he touched delicately on this last objection, 
scarcely spoken, but obviously held by some), that the Bill 
would take away ‘‘ business’ from the medical profession. 
The profession will thank him for the mere justice which 
he did to it in saying that their lordships would not believe 
for a moment that if the Bill would really diminish 
death and suffering the medical profession would oppose it. 
In concluding a speech which must make a great im- 
pression from its very moderation he said there were only 
three courses open—to leave things alone, to prohibit 
midwives altogether, or to pass some such Bill as the one 
he proposed. Lord THRING accepted the arguments of Lord 
BALFOUR, but objected to certain details. Lord PLAYFAIR, 
speaking for himself and for the Government, expressed 
sympathy with the objects of the Dill, but thought there 





were difficulties which would require consideration. He 
asked for time in order that the Government might suggest 
amendments that would enable them to support the Bill, 

We shall best make a present contribution to the dis- 
cussion of this question by impressing on each party in the 
contest the strength of the opponent’s case. The medical 


| profession is deeply interested in this question. It in the 


long run is responsible for the lives of lying-in women, and 
no legislation can alter this fact. The midwives contem- 
plated by this Bill or any such Bill are mere subordinate 
helpers to work under it. It has a right to insist on a clear 
line of demarcation between itself and its subordinates, and 
on a definite limitation of the distinction between medical 
qualifications and others. It is justified in emphasising the 
fact that the Act of 1886 brought midwifery into line with 
medicine and surgery, and that by that legislation the pre- 
tence to exercise midwifery has a semblance to the pretence 
to exercise medicine and surgery, which it had not before. 
On the other hand, those who offer such an unyielding oppo- 
sition to this legislation must remember that its advocates 
have made out a strong case for it, that the General Medical 
Council is committed to it, that it has been recom- 
mended by a Select Committee of the House of Commons, 
and that no language has ever overstated the misery 
and the mischief which arise from the continued 
existence of a class of midwives which has no analogue 
in any other branch of nursing, medical or surgical. 
If any surgeon dealing with an open wound were approached 
by a nurse of the GAmp order he would refuse to 
operate till she left the room. Similarly it is indispensable 
that such persons should be ejected from the lying-in 
rooms of the poor. The time bas come when there must 
be a reconciliation of conflicting views. If the mid- 
wife is to be registered it must be made clear that she is 
in no sense a medical practitioner. The opponents of the 
Bill have a right to make terms with its advocates; but 
they will scarcely be well advised or consult the dignity of 
the profession if they offer an uncompromising opposition 
and refuse to rescue poor women from the perils of their 
present obstetric arrangements. We have always main- 
tained, and shall continue to do so, that theoretically every 
lying-in woman should have the means of procuring, if 
necessary at the public expense and by an emergency pro- 
vision, the aid and advice of a medical man; but ours is a 
practical profession, and we have to adapt our theories to 
the fact that a large number of women are too poor to 
be attended by medical men, and that the risks arising 
from attendance by midwives may be much reduced. 
We trust that the interval which will now elapse owing to 
Lord BALFOUR’s compliance with the request of the Govern- 
ment for time will be utilised by each party for the 
purpose of considering this question from the other’s 
point of view, and in well weighing the opinions of those 
to whom they may be opposed. We are not only a 
practical profession, but a humane one, and some means 
must be devised for abating this misery in the lives of 


the poor. 


> 





On Thursday, the 9th inst., Lord PLayratr, on behalf 
of the Government, brought in a Bill for the reconstitu- 
tion of the present University of London, and it was 
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read for the first time. The details of the Bill will be | At the presentation on Wednesday, Lord H»RSCHELL 
discussed at the second reading, which will probably | endeavoured to prove that those who held that the changes 
take place next week. Lord PLAYFAIR said that the | suggested would lower the degrees, or that they would 
Bill only consisted of four clauses, and that it was | injuriously affect non-collegiate students, were making un- 
drawn on the general lines laid down in the recom- warrantable assumptions; but he adduced no new argt- 
mendations of the Royal Commission. A statutory com- | ments except that the present standard had been created 
mission would be appointed to frame statutes and | by the examiners, who were largely London teachers. Dut 
ordinances in accordance with the general principles of | this influence has hitherto been carefully safeguarded by 
the scheme, but with powers to modify details after | combining with them, especially in the Faculty of Arts, 
hearing evidence from the existing University or any of | provincial teachers, and in many cases non-teachers, or 


the other bodies or persons affected. It would, therefore, | 
appear that practically another prolonged inquiry will be | 
held, as objections to many parts of the scheme have | 
already been expressed by some of the institutions which | 
will form constituent Colleges in the University. In par- 
ticular, it is urged that the Academic Council, which is 
the keystone of the scheme, is much too small and that | 
the number of its members must be increased. If this 
be done, its relations to the Senate and to the Faculties 
will require reconsideration and modification. A special | 
clause has been introduced into the Bill to safeguard | 
the interests of non-collegiate students—whom Professor 
SILVANUS THOMPSON so unwisely designated as ‘the 
country blacksmiths and cobblers.’’ But the difficulties 
are much greater than the supporters of a_ recon- 
struction of the existing University appear to think. The | 
Commissioners themselves foresaw these difficulties, and 
could recommend nothing more definite than the following 
regulation: ‘‘That the final examinations for the first 
degree, for internal and external students respectively, | 
will, if not the same, represent the same standard of | 
knowledge, and will be identical so far as identity is 
consistent with the educational interests of both classes 
of students.’’ In practice it will be found that the 
non-collegiate student will be placed at a disadvantage as 
compared with the collegiate student, and the degrees 
will represent different values. 

At the meeting of Convpcation on Tuesday last this 
point was emphasised by many speakers, and espe- 
cially by Mr. Bompas as the chief reason for rescinding 
the resolutions in favour of the reconstruction of the Uni- | 
versity which were passed in January last, but his motion 
was defeated by 238 votes against 117. It is obvious 
that the majority of those who attend Convocation are 
in favour of the recommendations of the Royal Commis- 
sioners. This is probably due to the fact that London 
graduates and teachers largely attend the meeting and 
vote, but that they do not really express the views of 
‘the whole body of graduates was most conclusively 
shown by the result of the voting for the election of a 
Fellow of the University. This does not require a personal 
attendance, and the poll was a very heavy one, there being 
1231 votes for Dr. NAPIER and 733 for Mr. CozENs-HaRpy. | 
This is a clear proof that a large number of the country 
graduates are opposed to the change, for Mr. Cozuns- 
HARDY is one of the most influential advocates of recon- 
struction, while Dr. NAPIER is in favour of there being 
two Universities in London—viz., a Teaching University 
seyarat: and distinct from the present examining institu- 
tion and the existing University on its old lines. The 
results of the voting on Tuesday do not presage the passing 
of the Bill, 





teachers from schools and colleges in no way connected 
with the University. This is an entirely different pro- 
ceeding from teachers examining their own pupils in 
their own courses of instruction. We regret that Lord 
HERSCHELL unfortunately forgot, in his anxiety to defend 
his position towards the scheme, to refer to the 
medical aspect of the question. 


> 





No one can read the Factories and Workshops Bill and 
watch the proceedings of a Committee of the House of 
Commons in reference to it without wondering what are 
the proper functions, of a department of the State and 
what of a local authority. The welfare of the workman 
in his occupation is now regarded as the concern of the 
former, and in his home of the latter. There can be no 
logical justification of this division ; it must, and no doubt 
does, depend upon the fact that for the purposes of 
employment the workpeople are combined—for their home 
lives they have no combination. It is true that distinction 
is made between their employment in factories and in 
workshops—if in the former they are under the care of 
the Secretary of State, and if in the latter of the 
local authority ; but this arrangement is the outcome 
of necessity, due entirely to the inability of a central 
department to supervise innumerable workshops and work- 
places and not to any desire of the Secretary of State 
to leave to local authorities a duty which he would 
undertake if he could. Mr. AsquiTH has, in fact, indicated 
sufficiently clearly his own view of the situation, and 
there is no doubt, were he able, he would follow the 
workman to his dwelling- place if this be used for his 
work. Throughout the Bill we find the employment of 
the central rather than the local authority which charac- 
terises all factory and workshop legislation. In regard to 
ill health caused by lead or arsenic poisoning, or anthrax, 
if due to occupation there is to be notification to the 
factory inspector and not to the medical officer of health, 
who receives notice if the workman contracts a dangerous 
infectious disease in his own home. The medical officer 
serves an authority not always credited with independent 
action, and the inspector an authority less likely to be 
subject to local influence. Whether this governing principle 
of the Bill is sound, whether if abandoned to the local 
authority the workman would not eventually make his 
influence felt on that body, can be only matter for specula- 
tion. Everyone wishes the workman to be protected in his 
occupation, and we accept therefore the principle and may 
discuss the provisions of the Bill on their own merits. 

We note in the first instance that it is proposed to incorpo- 
rate in an Act of Parliament a requirement of a specified 
amount of cubic space for each person employed in a factory 
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or workshop. ‘The amount which is thus demanded a 


250 cubic feet, with addition under special circumstances, 
and for this amount we must at once admit there is no} 
physiological justification. It is, no doubt, a compromise 
between the physiologist and the employer, who, to carry 
on his business, cannot pay more than a limited rental. 
Hitherto the cubic space to be provided, whether in com- 
mon lodging-houses or in houses let in lodgings, has been 
left to be defined by by-law, and we doubt the expediency 
of giving a statutory sanction to an amount so small as 
that stated. It can only be justified if 250 cubic feet 
is a distinct advance upon the amount generally provided. 
The proposal as to lead and arsenic poisoning and as 
to anthrax we have already referred to in one sense, but 
it must also be considered in another. It suggests 
that the medical officer of health is not concerned with 
disease wherever caused, but only when it is not caused, 
by an occupation. This raises a very large question and 
demands the serious consideration of the Secretary of State 
and of the Local Government Board. It is the suggestion 
of a principle that must in the end be detrimental to the 
workpeople, and, inasmuch as it puts a limitation to the 
scope and usefulness of the medical officer of health, tends to 
prejudice the future of this office. 

We observe that the Bill only concerns itself with these 
diseases when caused by an occupation, and the scope 
of the Bill, we presume, necessitates the adoption of this 
course; but we wish it were otherwise. ‘Their notifi- 
cation is the proper forerunner of measures for their pre- 
vention, and we doubt if any more salutary lesson 


could be given to a sanitary authority than to require | 


the notification of all cases of lead poisoning which 
might result from the supply by that authority of lead- 
poisoned water. The difficulty which underlies the proposal 
of notification of lead poisoning is that it is a chronic 
malady, and hitherto notification has been limited to certain 
infectious diseases running an acute course and lasting but a 
few days or weeks. How this difficulty is to be overcome we 
do not profess to say. The Bill now before Parliament wil) 
give opportunity for experience to be gained of any difliculty 
attending the notification of a chronic malady. 

The proposals of the Bill as to bakehouses are admitted 
by Mr. AsquiTH to be inefficient. It was evidently not 
considered in the first instance to be the occasion for 
a radical change in the law dealing with these places. 
This Mr. AsQuITH proposes to amend, and his proposals 
will be awaited with interest. Some of the amendments 
of which notice has been given are impracticable, but they 
indicate a praiseworthy desire to deal with a subject which 
has been of late years much before the public. Among 
other useful provisions is that which prohibits an employer 
from knowingly putting out wearing apparel to be made 
in a building in which there is a case of scarlet fever or 
small-pox, and which Dr. FARQUHARSON properly proposes 
should be extended to include other dangerous infectious 
diseases, a proposal which does not appear to commend itself 
to the Government ; another is that which will give facilities 
to local authorities to know of places occupied by out- 
workers ; and again another which requires lavatory 





accommodation to be provided in every factory or workshop 
in which lead, arsenic, or other deleterious substances are 
used. 


Interest will undoubtedly centre in the proposals of Sir 
JouN Gorst to prohibit the employment of children under 
the age of twelve years in any factory or workshop, and ina 


| similar proposal of Mr. Joun Burns which would extend the 


prohibition to thirteen years. There is, of course, much 
to be said in favour of this principle, and the whole 
question will, we presume, turn upon the practicability of its 
application. The discussion on this point will excite great 
attention. 








Annotations, 
“Ne quid nimis.” 


THE HEALTH OF LORD ROSEBERY. 


THE simple matter of a speaker stopping for some thirty 
seconds in the middle of a speech has been made the tex: 
for a host of unfounded rumours. We have authority for 
stating the following facts. The Prime Minister had had a 
very fatiguing day; after the usual morning’s work he 
attended the Drawing Room and had a succession of 
important interviews until a late hour in the after- 
noon; he then entertained twenty people at dinner, 
being in excellent health and spirits. Not having originally 
intended to take any part in the proceedings at the National 
Liberal Club he had prepared no set speech, and therefore (as 
will happen to the most practised orator when speaking 
extempore), being very tired, he lost for a moment the 
thread of his argument. Receiving a clue from Mr. Campbell- 
Bannerman he went on with his speech as if nothing had 
happened. His lordship is now cruising with Lord Spencer 
on the south coast in the yacht Lnchantress. 


THE ATTEMPTED ASSASSINATION OF HIS 
EXCELLENCY LI HUNG CHANG. 


Dr. Depasse of Peking sends us the following accurate 
description of the wound of his Excellency Li Hung Chang :— 
**On April 23rd, at 4.20 in the afternoon, the Viceroy was 
wounded. He was in his green chair, and it was his habit 
to hold his head slightly bent and to look over the top of his 
spectacles. This detail will aid me in explaining the direction 
of the wound. ‘The assassin ‘stood on the right of the 
Viceroy, who was struck beneath the left eye. As soon as 
possible after the injury I was summoned and arrived. He 
was stretched upon the sofa, tranquilly smoking his water- 
pipe as if nothing extraordinary had happened. Presently the 
medical man, Lin, arrived, and we proceeded together to 
make a first examination. The weapon used was a revolver 
of six or seven millimetres calibre, and of American make. 
The wound of entrance was situated at a point half a centi- 
metre below the inferior border of the orbit on the left side, 
and about one centimetre outside a vertical line passing 
through the centre of the pupil. The left lens of the 
spectacle of the Viceroy was broken by the bullet, the 
fragments, however, leaving the eye essentially intact. 
The wound only bled slightly. The left nostril con- 
tained clot, and the sputa were blood-stained. Seeing 
that the assassin crossed over to the right of the Viceroy, 
and that the latter had been wounded on the left side, one 
would have expected to find the path of the bullet in an 
oblique direction; and although the probe which we intro- 
duced into the wound penetrated directly from in front 
backwards toa depth of five centimetres it is possible that 
at the moment of the accident the Viceroy had his head 
turned to the right. It is also possible that the projectile 
had ricechéd on the malar bone, which is very hard. It 
is possible, too, that the bony fragments concealed the 
real path of the builet, and that our probe simply 
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passed into the maxillary sinus, of which the anterior 
wall was indubitably fractured. An injection passed in 
by the wound came out by trickling down the nose. 
Two suppositions are open to us: either the projectile 
wounded the anterior wall of the maxillary sinus, 
crossed this cavity, and buried itself in the posterior wall, or 
it crossed the maxillary sinus and lodged behind the malar 
bone in the zygomatic fossa. Of these two alternatives the 
first was by much the most grave, as it would have given rise 
to the fear that the presence of a projectile in the cavity of 
the sinus would put an obstacle in the way of the 
complete restitution of the elements which go to make 
up its formation—namely, bone, periosteum, and mucous 
membrane,—and would bring about a chronic suppura- 
tive condition which would be extremely trying for 
the patient and would lead to an operation such 
as cutting through the anterior wall of the maxil- 
lary sinus to extract the bullet. If we take the second 
alternative the conditions are very much simplified. There 
is nothing to stop the perfect and rapid healing of the 
wound and tissues, and the bullet could stay in the 
soft parts where it had gone without giving rise to any 
accident. A little inflammation would be produced, and it 
would bean easy matter to extract the bullet by a simple 
incision. it certainly would have been preferable to extract 
it then and there, but it would be necessary for that to have 
certain knowledge of the precise point at which it lay, 
knowledge which we could not acquire without a long investi- 
gation. It is obvious, therefore, that this wound, already 
grave in itself, could take a character still more grave, 
especially as it was complicated by the presence of a foreign 
body ia its depths. It is easy to preserve perfect asepticity 
at the point of entrance of the bullet, but the natural 
opening of the sinus into the nasal fossa holds the door wide 
open for infection, so it is evident that we must not forget 
that the healing is not yet completed.’’ 


THE DIAGNOSIS OF SMALL-POX: IMPORTANT 
JUDGMENT. 


A CASE is reported from the Dablin Court of Exchequer 
which may come to have serious consequences for medical 
practitioners notifying cases of sinfectious disease under the 
Infectious Disease’ (Notification) Act, 1889. A draper of 
Rathmines brought an action against Dr. John E. Hadden of 
the same town for damages alleged to have been sustained 
in consequence of his ‘‘ having negligently, improperly, and 
unskilfully diagnosed as small-pox’’ a disease from which a 
shop-girl in his employ was suffering. The case was notified 
as such, was reported to the municipal authorities, and the 
girl was removed to the hospital. At the hospital the case 
was diagnosed by Dr. Day, the resident medical officer, as 
erythema nodosum, the disease being associated with com- 
plications. But Dr. Day said the mistake was a very natural 
one to fall into, and Dr. Hadden, in his evidence, 
explained that he had given half an hour to the diagnosis, 
and that there were symptoms which he could only explain 
as being due to small-pox. In the meantime rumour of small- 
pox had got aboat, the plaintiff alleged loss of business as 
the result of the error, and the jury, after Mr. Justice 
Murphy’s summing up, found a verdict for him, and 
awarded him £100 damages. On behalf of Dr. Hadden 
the highest medical witnesses appeared—such as Dr. 
Little, ex-president of the Royal College of Physicians 
of Ireland; Dr. Thornley Stoker, President of the Royal 
College of Surgeons in Ireland; and Dr. J. W. Moore, 
who had himself been concerned with no less than 3000 
cases of small-pox. These all gave evidence to show that 
the case exhibited symptoms of incipient small-pox, and 
that Dr. Hadden was justified in the action he took. 
The Infectious Disease (Notification) Act, 1889, makes it 





compulsory on the part of every medical practitioner to 
notify a case of infectious disease ‘‘ forthwith on becoming 
aware that the patient is suffering from’’ such disease, 
Dr. Hadden, utilising his best abilities and his utmost care 
in the matter, did ‘‘become aware”’ of the existence of 
infectious disease, and experts of eminence say he was at the 
time right in forming the opinion which he did. There was, 
therefore, no negligence in the medical sense of the term, and 
quite apart from the legal question whether such a document 
asa notification certificate is not privileged where all due 
care is exercised by a legally qualified practitioner, it 
becomes a question how far a medical practitioner can be 
held responsible for action taken under a compulsory clause 
when no negligence can be proved against him. Vaccination 
has so modified certain incipient phases of small-pox as to 
make it diflicult in the extreme to speak without risk of error 
as to every case submitted for our opinion. The report 
of the Statistical Committee of the Metropolitan Asylums 
Board for 1893 states that out of 2441 cases sent to their 
hospitals certified to be small-pox, 81, or 33 per cent., 
turned out not to be suffering from that disease. This 
shows the enormous difficulty to be contended with, and 
it indicates how far this legal decision will enable aggrieved 
persons to proceed against medical practitioners when they 
have performed their statutory duty to the best of their 
ability and without a vestige of any negligence. For 
these reasons we trust that the Dublin case will not be 
allowed to rest where it is. It is a matter that affects the 
medical profession as a whole, and it is deserving of serious 
consideration whether it should not be taken up on their 
behalf and sent to a court of appeal. 


TELEPHONES AND THUNDERSTORMS. 


Do overhead telephone wires exercise a controlling in- 
flaence on the electricity of the atmosphere? That the 
converse occurs is evidenced only too plainly by the dis- 
turbances in telephonic communication which result from 
the presence or proximity of a thunderstorm. More than 
one instance may be recalled of a telephone wire being 
struck by lightning, to the detriment of the instrument 
and to the discomfiture of the listener. Sach a 
case was commented upon in THe LANcET of May 5tb, 
1894. But do overhead wires ward off lightning? 
We are indebted to the Decorators’ Gazette and Plumber 
and Gasjitters’ Review for the ‘‘fact’’ that the risk to 
buildings of being struck by lightning in places unprotected 
by overhead telephone wires is nearly five times greater than 
in places provided with a telephone system. An immunity 
of this kind cannot be considered improbable. It is to be 
remembered that an overhead telephone wire becomes in 
point of fact a lightning conductor, and in this capacity 
may act in two ways: (1) by equalising differences of 
potential it may prevent the occurrence of the disrup- 
tive discharge; or (2) receiving a lightning charge it 
may carry the current to earth. With reference to the 
first point there can be little doubt that overhead condactors 
if connected to earth do play an important part in the dia- 
tribution of atmospheric electricity. Lord Kelvin in a recent 
paper (read before the Philosophical Society of Glasgow) 
atates that the difference of potential he obtained between the 
earth and an insulated burning match placed nine feet above 
the ground was 200 to 4,000 volts. What, then, is the result 
of permanently connecting by a good conductor the earth 
and the atmosphere directly above it, a condition which 
exists in the case of single-wire telephone circuits? Sach an 
arrangement must tend to equalise potential and prevent the 
accumulation of those charged masses which no doubt form 
the nucleus of the storm cloud. This equalisation will continue 
to take place in all conditions of weather. But when a storm 
does occur it is obvious that if struck by lightning the wire 
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carries the current to the point of greatest danger— 
viz., to the instrument and to anyone in its vicinity. 
Therefore, unless the strictest structural precautions be 
taken such a wire becomes a source of danger rather than of 
safety. To obviate this danger every post or support for 
overhead wires ought to be fitted with a lightning guard, 
and every instrument, whether using the earth as a return or 
not, should be fitted with an efficient form of lightning 
arrester. Where the overhead wires are not connected to 
earth, as is the case with overhead ‘‘ lighting mains’’ and 
‘*twin’’ telephone circuits, any equalising effect upon potential 
difference is practically lost, and any circuit connected with 
overhead wires of this kind must be dangerous, inasmuch 
as such wires become lightning conductors in all but the 
saving device of an earth connexion. For “lighting mains”’ 
it can scarcely be doubted that the underground system is in 
most respects the better : (1) for obvious reasons connected 
with the size of the cables ; (2) for the electrical reason that 
if carried overhead no earth connexion is allowable by the 
rules of the Board of Trade. For telephones the adoption of 
the ‘‘twin wire’’ system seems to bring with it the 
advisability of placing the wires below the surface of 
the ground, inasmuch as this system does away with 
the earth return as part of the circuit. It there- 
fore appears that from an electrical point of view there 
may be in overhead wires an element both of safety 
and of danger. The latter will certainly predominate 
unless supports be protected with lightning guards and 
every instrument provided with an efficient ‘‘ protector ’’— 
that is, with an unfailing means of carrying a strong 
current to earth without passing through the instru- 
ment. Is this secured in practice? Can it ba secured 
with any certainty by even the best lightning arrester 
or earthing device of any description? S 2 long as 
the coarse expedient of a connecting wire is necessary 
for the guidance of electrical energy, so long must this 
question of ‘‘ wiring,’’ with its safeties and its dangers, be 
one of great and growing interest. But it may be pointed 
out that if every house were fitted with an efficient form of 
lightning guard a greater immunity from lightning discharges 
would be secured than that which at present exists with the 
closest network of overhead telephone wires. 


LAUNDRIES AND FACTORY ACTS. 


Ir was hardly to be expected that a proposal to bring 
laundries under the Factory Acts would be carried into 
effect without some opposition from the industry imme- 
diately concerned, more especially so when regard is had to 
the efforts which were made to include laundries under the 
Factory Act of 1878, and to the opposition which the pro- 
posal encountered. Section 19 of Mr. Asquith’s Factory and 
Workshops Bill enacts that the Factory Acts shall apply 
to any laundry which is carried on by way of trade or 
for purposes of gain, and that where steam, water, or 
other mechanical power is used the laundry is to be 
regarded as a non-textile factory; in any other case as 
a workshop. It is, however, enacted that Section 19 shall 
not apply to any Jaundry in which the persons employed are 
members of the same family dwelling there. Section 6 of 
the Bill provides that if any occupier of a factory or work- 
shop knowingly causes or allows wearing apparel to be made, 
cleaned, or repaired in any building, any inmate of which is 
suffering from scarlet fever or small-pox, he shall be liable to 
a penalty of 20s. The Northern Counties Laundry Associa- 
tion have objected to this section on the grounds that 
‘‘inmates suffering from scarlet fever or small-pox ’’ would 
only be found where the operatives live on the premises, 
but that places such as these will be for the most 
part exempt owing to the saving clause in Section 19. It 
would certainly seem to us, as we suggested in our leading 





article of March 9th last, that there is some ambiguity 
in the provisions of the Bill in regard to laundries which 
should be cleared up. Mr. Asquith stated, as we pointed 
out, that ‘‘the Act should apply only to laundries carried 
on by way of trade, and not the laundries where the persons 
employed were members of the same family.’’ It is difficult 
to see how the provisions of the Bill as at present framed 
will prevent what might be called family laundries from 
taking in other people’s washing, and the Bill should, 
it seems to us, be amended so as to include all places where 
washing is taken in for gain. In Section 6 there should too, 
we think, be an amendment making the prohibition applic- 
able to all dangerous infectious diseases, and not only to 
scarlet fever and small-pox, as at present ; selections of this 
kind are dangerous precedents. The Laundry Association 
above referred to also object to Section 13, which proposes 
to reduce the amount of overtime allowed by the principal 
Act—i.e., the Factory and Workshops Act, 1878. The asso- 
ciation point out that the laundry business is liable to sudden 
pressure of work, that there is little work at the beginning of 
the week, and that the work must be done in the week in 
which it comes in. The association consider that the number 
of days allowed for overtime by the principal Act should be 
retained. 


AN EPIDEMIC OF PARALYSIS IN CHILDREN. 


In the Medical News a few months ago Dr. Andrew 
Macphail of Montreal gave an interesting and exhaustive 
account of his observations on the cases affected in 
what was apparently an epidemic of paralysis in children 
occurring in the State of Vermont. This epidemic com- 
menced late in June, increased during July, and cul- 
minated in August, although occasional cases continued 
to occur during the following few months; by the end 
of the year the formidable malady had practically 
disappeared. Dr. Macphail was successful in obtaining 
notes of 91 cases out of 120 that were affected. In the mode 
of onset and in the nature of the symptoms the cases varied 
a little, so that nothing absolutely distinctive can be said 
as to these points except that there were loss of power, mus- 
cular wasting, and the reaction of degeneration in the 
affected muscles. Occurring as it did in epidemic form it 
was at first naturally suspected of being epidemic cerebro- 
spinal meningitis; but in no case were the symptoms 
typical of this disease present. There was general 
absence of marked head retraction and of opisthotonos, 
sensory symptoms were not prominent, the headache was 
chiefly frontal, and psychical symptoms were neither frequent 
nor severe. Although indefinite rashes were common, in no 
case was there any petechial eruption, and the serous 
membranes were not affected. In only two of the cases were 
joint symptoms present. Roughly speaking, the clinical 
condition was characterised by an onset with febrile and 
digestive symptoms and general malaise, and this was 
followed by paralysis of one or more limbs which usually 
persisted, but in some cases passed off, at least to a great 
degree. In some of the cases there was severe pain in the 
limbs, in two, as we have already remarked, there was effusion 
into the joints, while some were unassociated with pain or 
severe symptoms of any kind. Dr. Macphail also gives notes 
of six cases occurring in adults, apparently cases of similar 
character and presumably part of the same epidemic. 
Unfortunately post-mortem examination was not obtained in 
any of the fatal cases. Thirteen per cent. of the patients 
died, but Dr. Macphail, in discussing the probable nature 
of the affection, comes to the conclusion that it was of 
the nature of poliomyelitis, with, in certain cases, 
some inflammation of the peripheral nerves, probably not 
secondary, but either as an independent affection or as the 
result of the same cause as in a case described some years 
ago by Dr. Gowers. In regard to the etiology of the 
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epidemic Dr. Macphail is inclined to attach much importance 
to the geclogical character of the small area in which the 
epidemic occurred. The Great St. Lawrence and Champlain 
geological fault culminates in the district, and this fault, 
with the large number of accompanying smaller ones, must, 
he thinks, form numerous gaps and reservoirs into which 
contaminated waters may fall and again burst forth in 
unexpected quarters. The incidence of the epidemic also in 
the hot months of the year—a character of ordinary infantile 
paralysis now recognised for some time—is also noteworthy, 
and seems to us, taken with the other peculiarities of the 
epidemic, to confirm Dr. Macphail’s opinion that the disease 
was essentially a poliomyelitis. It has not yet been definitely 
established that this is a microbic disease, but the occurrence 
of such an epidemic as this would appear to greatly 
strengthen such a hypothesis. 


THE DEMORALISING TENDENCY OF MEDICAL 
ADVERTISING. 


WE have appealed to the medical practitioners of South- 
port who are associated with hospitals or sanatoria to assist 
the profession in the repression of advertising methods by 
objecting to their name appearing in the newspaper adver- 
tisements of their various institutions, and we have every 
confidence that that appeal will be respected. But we 
notice in the Southport Visiter a writer who is disposed to 
become the apologist for announcements with regard to local 
medical men in the local papers. He is not a very violent 
objector to the ancient methods of the profession which are 
dictated by modesty and good taste. But he just hints that 
they are a little out of date and need either explanation or 
abolition. We hope he will reflect further on the matter and 
see how one act of advertisement leads to another, and how 
the attitude of the medical profession with respect to adver- 
tisement has served always to maintain clearly the dis- 
tinction between pretenders and real healers and helpers 
of mankind. 


BACTERIOLOGY IN BUCHAREST. 


In a series of annals published in 1893, but received by us 
last year, Professor Victor Babes gives an account of the 
investigations in pathology and bacteriology carried out in the 
Institute at Bucharest between the years 1889 and 1893. 
Some of the most interestingspapers are those connected with 
the experiments on glanders, which seems to be a common 
disease in Roumania. Professor Babes claims to have been the 
first to describe the glanders bacillus in a paper published at 
Budapest in the Orvosi Hetilap, in which he narrates how he 
found the organism in the ulcerations and abscesses and in 
the softening tissues of a man affected with glanders, He 
gives a series of measurements of the bacillus and also gives 
the method of culture used ; but, most important of all, he 
points out that the virulence varies considerably in different 
cases; that certain forms will grow rapidly on agar, 
blood serum, and even gelatine, whilst others do not 
grow at all except when the gelatine is kept at a com- 
paratively high temperature. He does not, however, lay 
sufficient stress upon the fact that the question of variability 
extends also to the virulence and toxine-forming power of 
the organism when it is grown outside the body. One of 
the most important facts demonstrated in recent years 
is that the mallein-forming power of the glanders bacillus 
diminishes very rapidly after the organism has been cultivated 
as a saprophyte even through a few generations. Prof. Babes 
points out, however, how important it is for cultural purposes 
first to make cultures on potatoes, as the glanders bacillus 
grows rapidly enough on this in the first instance ; and, 
secondly, to pass suspected material through a guinea-pig, 
from which almost pure cultures of the glanders bacillus 
may be obtained. As regards the method of infection Prof. 


Babes is convinced that the glanders bacillus often finds its 
entrance through the skin, as he has found dilated hair 
follicles filled with bacilli and surrounded by a zone of 
embryonic cells, from which zone extends some slight 
infiltration along the lines of the vessels ; whilst in certain 
patients he has also observed small, reddish, hard papillx, 
but without any interruption of the continuity of the skin in 
the first instance, which gradually develop into ulcers. 
He has been able to prceve this same method of infection by 
rubbing the glanders bacillus, mixed with lanoline, into the 
skin of guinea-pigs; and Dr. Nocard has obtained similar 
results. This, of course, does not take the place of infection 
by the mucous membranes, which he found to be a frequent 
point of attack. It is also pointed out that a modified 
form of glanders is sometimes met with in horses ; he speaks 
of it as pseudo-glanders, and finds that it runs a 
chronic course, the horse recovering. In Roumania 
glanders is comparatively common in the human 
subject, and Prof. Babes describes four cases of 
this disease in man. The most important point he notes 
is that as other bacteria are so frequently met with 
along with the glanders bacillus the real disease is probably 
very frequently not diagnosed. The conclusions as to the 
use of mallein (to which Prof. Babes gave the name from 
its analogy to tuberculin) differ somewhat from those now 
usually accepted, especially as he maintains that the active 
product does not ordinarily give rise to any pronounced 
action at the seat of inoculation in glandered animals, 
and he ap to rely entirely on the temperature 
indications in determining whether the reaction obtained 
was the ‘‘glanders reaction’’ or not. In support of his 
thesis that glanders is often contracted through the skin, a 
couple of cases of chronic glanders of cutaneous origin are 
fully described ; one of these cases was fatal, and the other 
left hospital uncured. The latter patient had never had 
anything to do with horses ; the disease began by cutaneous 
eruptions without loss of substance ; although the eruptions 
became ulcerated, and around them there was marked 
phlegmonous infiltration, the processes never became gene- 
ralised. Associated with the glanders bacillus in this case 
were many saprophytic organisms, and in cultures it was 
often some time before the glanders bacillus could be dis- 
tinguished amongst them. This bacillus did not appear to be 
specially virulent, as guinea-pigs inoculated with it seemed 
to recover from the glanders, but to succumb to a saprophytic 
poisoning at a later stage. In the second fatal case the same 
general features were observed, and in addition it was 
noticed that with the glanders bacilli were associated 
enormous masses of streptococci and saprogenic bacilli—in 
fact, these far outnumbered the glanders bacilli. 


OUR FACIAL TRAITS. 


WE are all of us physiognomists. We insensibly read each 
other’s faces and receive favourable or unfavourable impres- 
sions which in the main, perhaps, are not bad guides in the 
conduct of life. Weare all, at any rate, influenced by such 
impressions. Some men there are, no doubt, who, like 
Talleyrand, ‘‘can make their faces wizards to their minds, 
disguising what they really are’’; but Shakespeare makes 
King Duncan speak too peremptorily when he says— 

** There's no art 
To find the mind’s construction in the face.” 
Among the papers that have recently appeared which may be 
read with interest is a suggestive article by Dr. Louis 
Robinson in Blackwood for the present month, under the title 
of ‘‘ Trades and Faces.’’ It is in continuation of one by the 
same author, ‘‘On Acquired Facial Expression,’ that 
appeared a year ago in the same journal. There have been 
many attempts from the time of Lavater, and before him, 
o the present day to place physiognomy on a sound basis, 
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but it cannot be said that these have been altogether suc- 
cessful or that the observations which have been made 
have been reduced to any useful or generally recognised 
system. The nervous mechanism of the face-making 
forces, by whichthe repetition of stimuli, acting in constant 
succession and over considerable periods of time, tend to 
bring about changes of expression, has been explained on 
physiological grounds ; the influence of environment acting 
from without through the avenues of the senses, the moral 
acd emotional impulses and ‘‘the pale cast of thought”’ 
acting from within, have been analysed and studied. We are 
enabled to trace the causes of facial expression back to 
muscular action in response to some dominating influence, or | 
to nutritive changes which are induced by disturbances in the | 
sympathetic nervous system, the effects of which become | 
slowly appreciable. We can lay bare, as it were, the | 
physical basis—the plastic organic medium —in which 
our reason and our passions play their parts on the world’s 
stage of social and intellectual life, giving to each the stamp 
of his individual identity as well as the certificate, to some 
extent, of his calling in life. There are streaks of light here 
and there in the crude mass of facts, and some faint buat 
valuable indications of the why and wherefore of the 
various aspects we wear. These may one day afford us 
a clue to the disentanglement of phenomena so apparently 
complex and enable us to arrange and systematise our 
knowledge into groups of distinctive casts and expres- 
sions of countenances and to construct a_ scientific 
system of physiognomy, bat at present it is seemingly 
a far-off science. Dr. Louis Robinson alludes to the 
influence of the sympathetic nervous system, which is 
practically independent of the will, on the nutrition and 
growth of the body, and traces through the aid of its 
complex functions an explanation of certain curious 
points of facial resemblances among people whose pur- 
suits and mental babits at first sight appear to put them 
as far as the poles asunder. He takes the common facial 
traits seen in certain classes in illustration. Professional 
musicians, priests, and sensualists, all, as a rule, bear, he 
says, distinct certificates on their countenances that they 
belong to the category of those who come under the pre- 
ponderating influence of the sympathetic system. His paper 
is provocative of thought and speculation, but the subject 
forms an interesting rather than a profitable study, for it 
involves many nice distinctions, and much subtle reasoning 
about the physics and metaphysics of life. 


PROFESSOR TARCHANOFF ON MUSIC AS A 
THERAPEUTIC AGENT. 


PROFESSOR TARCHANOFF of St. Petersburg has been 
investigating the influence of music upon man and other 
animals. The subject is by no means a new one. Music 
was used in treatment by the physicians of Greece and 
Rome, and the case of David and Saul will naturally suggest 
itself. In recent times Dagiel and Féré have investigated 
the effect of music upon the respirations, the pulse, and the 
muscular system in man. Professor Tarchanoff made use of 
the ergograph of Mosso, and found that if the fingers were 
completely fatigued, either by voluntary efforts or by electric 
excitation, to the point of being incapable of making any 
mark except a straight line on the registering cylinder, 
music had the power of making the fatigue disappear, and 
the finger placed in the ergograph again commenced to mark 
lines of different heights according to the amount of excita- 
tion. It was also found that musit of a sad and lugubrious 
character had the opposite effect and could check or entirely 
inhibit the contractions, Professor Tarchanoff does not pro- 
fess to give any positive explanation of these facts, but he 
inclines to the view that ‘‘the voluntary muscles, being fur- 


| of the skin. 





nished with excito-motor and depressent fibres, act in rela- 


tion to the music similarly to the heart—that is to say, 
that joyful music resounds along the excito-motor fibres 
and sad music along the depressent or inhibitory fibres.’’ 
Experiments on dogs showed that music was capable of in- 
creasing the elimination of carbonic acid by 16:7 per cent., 


| and of increasing the consumption of oxygen by 20:1 per cent. 


It was also found that music increased the fanctional activity 
Professor Tarchanoff claims as the result of 
these experiments that music may fairly be regarded as a 
serious therapeutic agent, and that it exercises a genuine and 
considerable influence over the functions of the body. Facts 
of this kind arein no way surprising, and are chiefly of interest 
as presenting some physiological basis for phenomena that are 
sufficiently obvious. The influence of the war chant upon 
the warrior is known to even savage tribes. We are 
accustomed to regard this influence simply as an ordinary 
case of psychical stimuli producing physiological effects. 
Professor Tarchanoff evidently prefers to regard the pheno- 
mena as being all upon the same plane—viz., that of pbysio- 
logy,—and until we know the difference between mind and 
body and the principles of their interaction it is obviously 
impossible to controvert this view successfully. From the 
immediately practical point of view we should not ignore the 
possible value of music in some states of disease. In 
melancholia and hysteria it is probably capable of being used 
with benefit, and it is worth bearing in mind in dealing 
with insomnia. Classical scholars will not forget that the 
singing of birds was tried as a remedy to overcome the 
insomnia of Mxcenas. Music is certainly a good antidote 
to the pernicious habit of introspection and self-analysis, 
which is often a curse both of the hysterical and of the 
highly cultured. It would seem obvious to have recourse by 
preference to music of a lively and cheerful character. 


THE DIFFUSION OF SMALL-POX. 


In England and Wales the prevalence of small-pox 
fortunately happens to be slight, but things are otherwise in 
both Scotland and Ireland. In London last week there were 
only half-a-dozen notified cases with a like number of 
admissions to hospital, against 4, 12, and 8 admissions in 
the three preceding weeks respectively. ‘The patients in 
hospital on any Saturday since the first week of April 
have not numbered 50. During the present month 
we hear of Lichfield and Derby in the Midlands, 
and Liverpool in the north-west, having had experience 
of small-pox, but only to a minor extent. The home 
counties have been remarkably free during the past 
month, some small amount being recorded in the vicinity of 
Romford, though not in that town. In Scotland during the 
first three months of the present year there were 22 deaths 
registered from smaill-pox in the eight great towns, the 
numbers in the three several months being 86, and 8 
respectively, 8 occurring in Glasgow, 13 in Edinburgh, 
and 1 in Leith; 2 were in vaccinated persons, 3 in 
unvaccinated individuals, and in as many as 17 no 
statement is forthcoming with respect to the condition 
of the deceased as regards vaccination. In April there 
were 12 other deaths registered in the eight towns, 10 in 
Glasgow and 2 in Edinburgh; of the deceased, 3 were 
children under the age of five years, 1 vaccinated and 2 un- 
vaccinated ; while 8 others were over the age-period, 
beginning at twenty years, of whom 4 were vaccinated and the 
same number unvaccinated. Glasgow is even now suffering 
from an outbreak, in which the leading feature has been 
the spread of the infection mainly by the agency of cases 
concealed or not diagnosed for considerable intervals of time, 
thus allowing the seeds of the disease to be disseminated 
far and wide. The wonder is that the prevalence has been 
kept down to its present dimensions, the total of cases up 
to the middle of last week being something over 70, with 
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5 fresh attacks on each of two successive days. The | 


initial case appears to have occurred so far back as 
early February, in the person of a rag worker, whose 
attack was directly responsible for 30 cases; another 
was in a person the nature of whose illness remained 
undiscovered from the middle of February until the 
middle of March, giving rise to many attacks; whilst yet 
another suffarer was taken ill on March 3rd, and the 
symptoms of small-pox were only recognised on April 
10:b, persons to the number of 18 having meanwhile 
caught the infection from him. In still another instance a 
child was taken by its parents to a dispensary in ignorance 
of the fact that it was suffering under malignant small-pox, 
and 6 persons were infected from it. These are but 
some of the difficulties with which the sanitary officials 
have had to cope in their endeavours to stay the 
spread of the disease. Many persons remain under 
observation in the reception-house. In Dublin the 
small-pox epidemic wanes very slowly, the number of 
patients remaining under treatment at the close of the first 
week of May being, so far as acute cases go, above that of 
three weeks earlier—namely, 58, with other 30 convalescent 
patients at Kilmainham South Dublin Small-pox Hospital. 
The admissions in the same week were 17, or 3 in excess of 
the previous week, the deaths being 2, each in a person aged 
between five and twenty years, vaccinated and unvaccinated 
respectively. There is now reason to fear an extension of 
the infection to other parts of Ireland. Occurrence of the 
disease in Enniscorthy, where an outbreak of small-pox has 
quite recently been notified, is attributed to importa- 
tion of infection from the capital, and instances in 
county Wexford are recorded. Wexford town has 


recently had several cases to isolate, and two cases in 


Clonmines were removed to hcspital at the close of April, 
the patients being itinerant basket-makers, who had many 
opportunities for spreading the disease, and on becoming 
very ill took refage in a barn, where they were found. The 
assistance of the Local Government Board inspectors was 
sought, and Mr. Stafford was on the scene not many hours 
later. The outlook at present is not altogether satisfactory. 


SPURIOUS ANTITOXIC SERUM. 


Ir is a common saying that there are men in this world 
who would do anything to gain money, but the miséradles 
alluded to by the French Minister of the Interior on 
the 6:h of last month in the Chamber of Deputies at 
Paris must be demons bearing the outward form and 
semblance of man, and not in reality human beings. 
In a speech denouncing the infamous traffic which is 
carried on under the guise of serum therapy, the 
official who corresponds to our Home Secretary is reported 
to have spoken to the following effect: ‘‘To unhappy 
mothers whose children have been attacked by croup they 
sell tubes filled with putrid blood taken in some knacker’s 
yard or elsewhere.’’ Emanating from so authoritative a source 
this accusation did not, of course, require any confirmation, 
but had such been necessary it was forthcoming from Dr. 
Lannelongue, who mentioned several instances in which 
serious, and even mortal, consequences had attended on the 
employment of badly prepared serums. Deeply moved by 
these shocking disclosures, the Chamber forthwith accepted 
by 516 voices against 2 the first draft of a short law, con- 
taining four articles only, which was submitted by the 
Minister with a view to the extinction of this peculiarly 
villainous crime. According to the first article, ‘‘at- 
tenuated viruses, therapeutic serums, modified toxines, 
and analogous products susceptible of being used in the pro- 
phylaxis or the treatment of contagious diseases, as well 
as substances of organic origin, non-definable chemically, 





tions, by means of subcutaneous injection, shall only 
be issued, whether gratuitously or on payment, on the 

express condition that both as regards manufacture and 
source of origin they have been the object of an 

authorisation granted by Government after taking the 

advice of the Consultative Committee of Hygiene and also of 
the Academy of Medicine.’’ The authorisation is to be tem- 
porary and revocable, and a special commission of inspection 
will be appointed to ensure its efficaciousness. It is much to 
be hoped that this opportune ordinance will have the effect of * 
nipping the nefarious traffic in the bud. The preparation of 
therapeutic serums is an operation demanding the utmost 
delicacy and care. Analysis so far is powerless to determine 

the purity and curative value of a serum. It is, therefore, 

manifestly of the utmost importance that everything con- 

nected with the production and distribution of so potent a 

factor for both good and evil should be under the closest 

control. It must be added, in conclusion, that the serum- 

protecting projet de loi contains a clause to the effect that 

its prescriptions are not applicable to Jennerian vaccine, 

human or animal. 


~ OUR. EYES.” 


A CORRESPONDENT has sent us a circular received by him 
from the author of a book entitled ‘‘Our Eyes,”’ requesting 
that it may lie on the table of his consulting room, asking 
that patients may be recommended to him for the glasses 
they require, and graciously promising, as a reward for such 
favours, the remission of 15 per cent. of any amount they 
may pay the optician. We should be blind, indeed, if we 
did not notice such a circular as one entirely inadmissible. 
It is marked ‘‘ private and confidential,’’ and on this occa- 
sion we shall treat the question impersonally; but we 
shall not bind ourselves to do so on future occasions. 
The very fact that the tradesman who is the author 
of the circular marks it ‘‘private and confidential ’’ 
is a proof that he is making a proposition to a member 
of our profession which will not bear publicity, and 
which is, indeed, uncomplimentary to his sense of honour. 
The acceptance of such a remission, or rather commission, 
from tradesmen by medical men has been in principle con- 
demned by judges and by the General Medical Council, and 
we are amazed that any respectable tradesman’s own sense 
of what is fit should allow him to issue such proposals to the 
profession. 


LEUCOCYTOSIS IN DIPHTHERIA. 


A CLINICAL and experimental study of the leucocytosis of 
diphtheria has been made by Dr. J. L. Morse, who publishes 
his results in the Boston Medical and Surgical Journal for 
March 7th. He remarks that a great deal of work has been 
done during the last few years on the subject of leucocytosis, 
especially in acate diseases. Diphtheria, however, has been 
rather neglected. As it is an acute disease, with marked 
constitutional symptoms due to the absorption of the toxic 
products of bacterial growth, a leucocytosis is to be expected. 
The observations hitherto reported have shown this to a 
marked degree. In all the cases that Dr. Morse examined 
the presence of the Klebs-Lofller bacillus had been previously 
demonstrated, and none of them were complicated by other 
diseases, acute or chronic. The blood was in every case 
taken from the lobe of the ear and examined with a Thoma- 
Zeiss apparatus. It was diluted (1 to 200) with a 3 per 
cent, salt solution coloured with methylene blue and the cor- 
puscles in one cubic millimetre were counted. A differential 
count of from 300 to 500 white corpuscles was then made, 
the classification recommended by Ehrlich being used ; 
other cover-slips for this purpose were hardened by 
heat or benzene and stained with Ehrlich’s ‘triple 


but destined for employment in acute or chronic affec- | stain.” As far as possible the blood was taken at the 
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same time of the day and between three and four hours 
after a meal. The condensed results of Dr. Morse’s inves- 
tigations are appended to his paper in the form of a table, 
arranged according to the day of the disease. It is evident 
from this table that diphtheria is accompanied by a very 
marked hyper-leucocytosis, larger even than that found in 
pneumonia. This has become well marked by the third day, 
and is probably present earlier. In a general way it increases 
as the disease progresses, is greatest at the height of the 
disease, diminishes during convalescence, and disappears 
with or soon after the membrane. It also roughly corre- 
sponds with the amount of membrane, varying with it 
directly. ‘There are notable exceptions to this rule, however, 
to be found in the table. In one case where the throat 
was fall of membrane only 8000 white corpuscles were 
found, whilst in another where the amount of membrane 
was moderate there were 42,000 white corpuscles. There 
seems to be no evident connexion between the glan- 
dular enlargement and the increase of leucocytes. It 
is noticeable, however, that the fatal ‘‘septic’’ cases with 
greatly enlarged glands all showed a very marked hyper- 
leucocytosis. Some of the mild cases, nevertheless, with 
little or no enlargement of the glands, showed just as much. 
The condition of the lungs and kidneys apparently had no 
influence in determining the number of white cells. It thus 
becomes evident that the hyper-leucocytosis is not due to 
any symptom or combination of symptoms, but is the result 
of some general influence which is present in every case. 
This influence, Dr. Morse considers, can be no other than 
that of the toxines absorbed. Whether the individual varia- 
tion is due to the amount of absorption, to some difference 
in the virulence of the toxine absorbed, or to some difference 
in the resistant powers of the persons attacked must, in the 
present state of our knowledge, be left unanswered. 


THE UNCONTROLLABLE VOMITING OF 
PREGNANCY. 


THe last volume of the Transactions of the American 
Gynecological Society contains an interesting paper by Dr. 
Edward P. Davis of Philadelphia on this subject, with a 
report of three fatal cases. The paper itself and the dis- 
cussion upon it show clearly the difficulty that often arises in 
coming to a conclusion whether it is necessary or not to 
induce abortion. Two of the patients whose cases are recorded 
by Dr. Davis apparently died undelivered ; in the third the 
uterus was emptied artificially, but the patient died shortly 
afterwards. There are various local therapeutic measures short 
of interfering with the pregnancy that appear to have been 
attended with success. Among these may be mentioned elevat- 
ing and supporting the uterus, either by means of a pessary or 
by means of tampons, the application of caustics such as 
chromic acid to the vaginal portion of the cervix or cervical 
canal, and scarification of the cervix, though having regard to 
the weak state of the patient in bad cases the loss of even a 
small quantity of blood is not a matter of indifference. A 
measure that must be regarded as more severe, inasmuch 
as it involves a risk of terminating the pregnancy when such 
a step has not been deliberately intended, is a moderate 
dilatation of the cervix. In addition to local treatment, Dr. 
Palmer Dudley of New York speaks highly of half-grain 
doses of cocaine and three-grain doses of monobromate of 
camphor internally. It must be remembered that even the 
induction of abortion will not necessarily save the patient if 
interference is too long deferred. Among symptoms that 
should suggest the necessity of emptying the uterus are 
especially the presence of coffee-ground material in the 
vomit, substernal pain and distress, with marked anemia 
and emaciation. Yet every obstetrician of experience knows 
how unaccountably, even when the patient seems in a bad 
way, sudden improvement may set in, the vomiting ceasing 


and normal delivery taking place at term. When the 
symptoms that have been mentioned are well marked it is 
better, however, to occasionally interfere unnecessarily 
rather than take the risk of deferring interference 
till too late. A therapeutic measure of some clinical 
value is to impress on the patient that the induction of 
abortion will be necessary if the vomiting does not cease or 
diminish by a certain time—three days, for instance. In 
some such cases, and especially if the patient objects to the 
operation, an immediate improvement may be observed. 


LIBELLING A PROFESSION. 


In a paragraph signed ‘'Dodo,’’ taken from Reynolds's 
Newspaper of May 5th, the author says he never thought the 
medical profession too scrupulous in its methods. He goes 
on to say with the air of an irresponsible but infallible 
critic: ‘‘The experimental operations conducted by medical 
students and their teachers in the public hospitals put their 
misbehaviour beyond doubt. It is astonishing the cynical 
frankness with which they avow their malpractices. Thus, 
on the question of the putting to death of patients who are 
incurable sufferers, as to which something may be said in its 
favour, we sometimes find doctors conspiring with the rela- 
tives to accomplish this end, without asking the consent of 
the patient. When a doctor does this we think the medical 
murderer is going a little too far.’’ Such critics take 
refuge in generalities. Perhaps the dignified course for 
the profession is to take no notice of such cheap abuse of 
men who do more to relieve suffering in a day than such 
scribblers doin a year. The putting to death of incurable 
sufferers is not the sin of our hospitals. Their responsibility 
is just the other way, and no candid and generous observer of 
their work can fail to see the enormous scale on which they 
prolong and brighten lives otherwise condemned to hopeless 
and depressing suffering. We challenge our contemporary 
to dare to insert the libel directed so glibly against a 
whole profession against any one of its members in 
particular. 


THE INDIAN CANTONMENTS ACT. 


ACCORDING to the intelligence from India published in the 
Times of the 10th inst., it is satisfactory to find that the 
new army reorganisation scheme is reported to be working 
so far very satisfactorily considering the many details which 
had to be settled and the numerous changes which it in- 
volved; but it is very far from satisfactory to find that 
the only contagious or infectious diseases mentioned in 
the new rules under the Indian Cantonments Act are cholera, 
small-pox, diphtheria, and typhoid fever. Persons suffering 
from any of these, and refusing to go to or remain in hospital, 
are liable to removal from the cantonment, but those suffering 
from that contagious disease which works such havoc among 
soldiers are not interfered with; they are, it seems, to be 
allowed every facility for spreading a special form of contagion 
among our troops with perfect impunity. Can anything be 
more monstrously absurd and opposed to common sense? A 
woman may be notoriously suffering from disease and either 
does not seek treatment or refuses to be treated in any of the 
institutions specially provided for the purpose ; she is to be 
permitted to pursue a calling which, in that condition, is a 
highly dangerous one, and there is to be no power vested in 
anyone to stop her. It is permissible, under the present 
ruling, to warn the subjects of such infectious diseases as are 
of relatively rare occurrence that they must either go to hos- 
pital and be treated there, or quit the cantonment; but such 
power is altogether withheld from the cantonment authorities 
in the case of those who are alleged to be the source and 
origin of another particularly common and highly contagious 
disease. Surely there is no unwarrantable interference with 
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interference to prohibit such persons from doing grave injury 
to other people. It seems to us to be quite as justifiable and 
logical to require that, under the circumstances, they should 
place themselves under treatment, and peremptorily be 
ordered to leave the cantonment if they refuse to do so, 
as to prohibit people from smoking or using lucifer 
matches in the vicinity of powder magazines. They are in 
both cases alike sources of danger to the community against 
whom it is necessary in the public interest to take such pre- 
cautions and safeguards as are obviously indicated. 


THE LATE MR. DURHAM. 


A LARGE congregation attended at St. George’s Church, 
Hanover-square, on Friday, May 10th, upon the occasion of the 
funeral of Mr. Durham. Among those present were Sir 
Richard Quain (President of the General Medical Council), Mr. 
Christopher Heath (President of the Royal College of Surgeons 
of England), Mr. Reginald Harrison and Mr. Willett (Vice- 
Presidents), Sir William Broadbent, Sir William MacCormac, 
Mr. Lushington (treasurer of Gay’s Hospital), Mr. Howse 
(senior surgeon to Guy’s Hospital), Dr. Braxton Hicks, 
Dr. Pye-Smitbh, Sir William Dalby (President of the Medical 
Society of London), Dr. Wilks, Mr. Trimmer (secretary of 
the Royal College of Surgeons of England), Dr. Holman, 
Mr. Joseph White, Dr. Pavy, Dr. Goodhart, and Dr. Langdon- 
Down. The theatrical profession was represented by Mr. 
Henry Irving, Mr. 8. B. Bancroft, and Mr. Cooper Key who 
attended on behalf of Mr. J. L. Toole. The mourners were 
Mr. Herbert Durham and Mr. Frank Durham, the 
two surviving sons, and Mr. Frederic Durham and Mr. 
Francis Durham, the brothers of the deceased. The Rev. 
David Anderson officiated, and at the conclusion of the 
service the body was removed to the London Necropolis 
Company’s station, Westminster Bridge-road, and conveyed 
to Woking, where it was cremated, the ashes being placed 
in an urn and deposited in a niche at the crematorium. 


FRIEDREICH’S ATAXY AND IDIOCY. 


In the last number of the Dublin Medical Journal Dr. 
Nolan gives an account of three cases of Friedreich’s ataxy, 
all occurring in the same family, and associated with well- 
marked mental deficiency. The father of the patients (now 
aged forty-nine) has been a habitual drunkard from an early 
age, but with the exception of gastric and hepatic ail- 
ments,.the results of his drinking habits, has enjoyed good 
health and has never suffered from syphilis. Nor is 
there any neurotic history in his father or mother. The 
mother of the patients is a hardy and healthy woman and 
has borne eight children. Of these, two died from scarlet 
fever and three—the third, the fifth, and the eighth—are 
the subjects of Friedreich’s ataxy with mental deficiency ; 
the others are described as healthy and intelligent. The 
eldest patient is a girl aged twenty-two, 4 ft. 7in. in height, 
and weighing 7 st. She is stunted and has a lateral curva- 
ture ; her features are said to be of the Malayan idiotic 
type, and in animation are expressive of good humour. There 
are slight strabismus and distinct nystagmus, but the pupillary 
reflexes are normal. The patient has marked lack of control over 
tongue and lip movements, and her articulation is indistinct 
and slovenly. She has evident uniform enlargement of the 
thyroid gland; the breasts and external genitalia are 
immature. There is ataxy in the hands and also great 
unsteadiness in walking, and the knee-jerks are absent. The 
sphincters are unaffected. The second patient is a lad aged 
fifteen, whose appearance and expression are similar to those 
of his sister. His motor symptoms and his articulation also 
are similar, and his thyroid gland is enlarged. The knee-jerk, 
however, is present and exaggerated. Both these patients are 
inmates of an asylum, having been admitted as ‘‘ dangerous 
idiots’’ on account of assaults which they were said to have 





committed. The tlird patient, a boy aged ten, is still at home. 
His expression is identical with those of his brother and 
sister, and bis symptoms are similar. The thyroid gland, how- 
ever, seems to be of normal appearance and size. The ataxy 
is advanced and speech is very rudimentary. The knee-jerks 
are absent and his psychical condition is much impaired. 
These cases form a very interesting group, and seem to show 
that the presence of the knee-jerk in a case otherwise identical 
with Friedreich’s disease must not be regarded as of undue 
importance. In two of these cases it was absent ; in one it 
was present, although in other respects the cases were almost 
identical. The absence of deformity of the feet in all the cases 
is also interegting, but, as Dr. Nolan points out, it is quite a 
mistake to regard this deformity of ‘‘ humped foot’’ or pes 
cavus as pathognomonic of Friedreich’s ataxy. The associa- 
tion of imbecility is also of great importance, and when we 
remember that, according to current views, Friedreich's ataxy 
is a developmental neurosis, it is really strange that psychical 
symptoms are not present oftener than they seem to be. 

A MEDICAL MAN’S SERVICES TO A DYING FELLOW- 

PASSENGER. 


A PARAGRAPH is going the round of the papers reporting 
an action by Mr. Fox of Clapham-road for services rendered 
to Mr. Lewis, a passenger seized with hamatemesis on board 
the steamship Neptune, in a summer trip to Norway, with 
no official surgeon to look after the passengers, which num- 
bered 100. Mr. Fox’s claim was twenty-five guineas for 
an attendance of thirty-six hours. The patient was landed 
at Newcastle, and died in the infirmary there. The 
judge said the plaintiff was entitled to his ordinary 
charges, and gave him £9 3s. and costs, including £5 
paid into court. Weare informed—and it is obvious from 
the published facts—that the case was one of great anxiety, 
requiring the frequent attention of Mr. Fox. The exact sum 
he charged may be a matter for difference of opinion, and 
can scarcely be judged by those who are not acquainted with 
all the facts. But it would be monstrous to maintain that 
he was not entitled to be paid for his professional services. 
We have his authority for saying that he would have settled 
the claim for £10 before it came into court. Obviously such 
steamers should carry a medical man as part of their equip- 
ment. It is hard, indeed, that a medical practitioner on 
his summer holiday should be expected to attend grave cases 
of disease without remuneration. Hn passant, we believe 
that a ship carrying passengers numbering 100 and upwards 
must Carry a surgeon. 


THE CONDITION OF THE NEWTON ABBOT 
WORKHOUSE. 


THE Newton Abbot guardians were apparently in need of a 
stimulus in the matter of their very defective workhouse, and 
we are glad to see they have received one at the hands of 
their medical officer. Dr. Culross, in presenting his last 
quarterly report, reminded the guardians that as long as the 
present condition of affairs continued he was only able 
to recapitulate existing defects, all of which were de- 
pendent on structural cause. These defects, Dr. Culross 
observed, entailed not simply inconvenience, but actual 
suffering and possible danger. The officers were unable 
to perform their duties and were exposed to blame for 
shortcomings which were beyond their control. Among 
the defects specified by Dr. Culross we note the absence of 
isolation wards, receiving wards unfit for their purpose, 
unsuitable sick wards, vagrant wards ‘‘utterly bad,” 
insufficient hot water and bathing accommodation, 
an inadequate laundry, and no suitable recreation 
ground for women. As regards the existing receiving 
wards, Dr. Culross reported that the men’s was occupied 
by a case of erysipelas, and, the women’s by a man 
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a third case of contagious 
disease was isolated in the sewing-room. Considerable 
discussion and some confusion followed, we are told, 
the reading out of this somewhat appalling category, and 
Mr. Ley, one of the guardians, remarked that Dr. Culross 
would have failed in his duty had he not presented the 
report ; week after week these matters had been talked of, 
but nothing had been done. Although it appears that some 
attempts were made at the meeting to still further pdstpone 
matters we are glad to see that the guardians decided to 
forward forthwith to the Local Government Board the 
amended plans of the buildings, which will, we trust, put an 
end to the necessity of such reports as Dr. Culross has 
considered it his duty to make. 


suffering from _ scabies ; 


THE COLONIAL MEDICAL COUNCIL. 


Tas report of this Council for the year 1894 tends to show 
that the Council is alive to the growing importance of pre- 
serving the standard of professional qualifications in South 
Africa. It has been resolved to maintain the regulations 
admitting as registrable only those degrees covering a 
minimum curriculum of, respectively, four and three degrees 
for medical men and dentists. Five prosecutions have taken 
place, on the initiative of the Council, against unlicensed 
persons reported to be practising as medical men or dentists. 
Four have resulted in conviction, and in the fifth the accused 
person is committed for trial. Testimony is borne by the 
Council to the readiness with which magistrates and other 
officials assist in investigating charges of this sort. It is 
very gratifying to be assured of this. Ina colony so open to 
adventurers of all kinds it is serious to think what might 
happen if care were not exercised in guarding the portals of 
the profession. Charges of disgraceful conduct have been dealt 
with in two cases. In one case a name was restored to the 
Register. In the other charges were made by the manager of 
an insurance office against a medical man for certifying for an 
insurance in the case of an applicant who shortly afterwards 
died ; the facts were anxiously investigated, with the result 
of finding the accused guilty of disgraceful conduct. There- 
upon His Excellency the Governor, in the exercise of his dis- 
cretion, withdrew the licence of the practitioner. 


It was a matter of comment by many of those who were 
present at the University of London on Wednesday that, by 
an oversight on the part of the Lord Chancellor, no mention 
was made of the loss the University bad sustained by the 
death of two such distinguished graduates and eminent 
Fellows as the late Sir William Savory and the late Sir 
G:orge Buchanan. 


At a Council held at Windsor on Saturday, May 11th, 
Dr. Richard Thorne Thorne, C.B., F.R.S., medical officer 
to the Local Government Board, was nominated by Her 
Majesty a member (for England) of the General Council of 
Medical Education and Registration for a period of five 
year, in succession to Sir John Simon, K.C.B., F.R.C.S., 
resigned. 


Tne annual dinner of the old students of King’s College, 
London, will be held at the Holborn Restaurant on Monday, 
Jane 23th, when the Right Rev. the Lord Bishop of London, 
D.D., will occupy the chair. 


THE Society of Obstetrics and Gynxcology of Bordeaux, in 
organising a Congress for Aug. 8th on the occasion of the 
Exposition, has elected Dr. Robert Barnes ‘Président 
a’ Honneur.”’ 


We have great pleasure in stating that the condition of 
Professor Huxley’s health is much improved ; the cough and 


expectoration have almost ceased, the temperature is normal, 
and the appetite returning. He sleeps well, and the weak. 
ness is less marked. 








ROYAL MEDICAL BENEVOLENT 
COLLEGE DINNER. 


Some 240 guests assembled in the prettily-decorated East 
Foyer dining-room of the Imperial Institute on Wednesday 
last to take part in the twenty-seventh festival of the Royal 
Medical Benevolent College. The Right Hon. A. J. Balfour, 
M.P., presided, and there were present, amongst others, Sir 
Richard Webster, Q.C., M.P., Mr. Christopher Heath (Presi- 
dent of the Royal College of Surgeons), Sir John Williams, 
Sir Dyce Duckworth, Sir W. H. Broadbent, Sir W. Roberts, 
Dr. E. Long Fox, Dr. Michael Foster, Dr. Constantine 
Holman, and Mr. Wakley. 

After the loyal toasts had been duly honoured Sir RicHarp 
WEBSTER, in an amusing and witty speech, proposed ‘‘ The 
Medical Corporations,’’ which was responded to by Mr. 
Christopher Heath, Sir Dyce Duckworth, and Dr. E. 
Long Fox. 

The CHAIRMAN, in rising to propose ‘‘Success to the 
Royal Medical Benevolent College,’’ said: ‘It is not neces- 
sary probably that I should describe to an assembly like 
this the characteristics of the great charitable institution in 
whose cause and in whose bebalf we have met here to-night. 
It will suffice if I briefly remind you that it is intended to 
carry out the double function of giving pensions to those 
members of the profession or their widows who most deserve 
them and of supplying the best possible education to their 
children. That such an institution is useful—nay, that it 
is necessary—I imagine few will be disposed to deny, 
and that the great medical body of the United Kingdom, 
numbering not less than 32,000 persons, should have an 
institution like this to serve the needs of their less 
fortunate members is what we should have all expected. 
Gentlemen, I am speaking not as a member of the medical 
profession, but as a member of the general public; and 
appealing to that general public to assist in this work the 
question arises, naturally and necessarily, why this great 
body of 32,000 persons should look outside their own limits 
in order to obtain assistance for a charitable institu- 
tion whose beneficent efforts are necessarily confined to 
their own number. I think the answer to this question is 
an easy one, and is to be found in the obligations which 
the outside public, in whose name I venture to speak to- 
night, are under, and the benefits which they have derived 
from that great profession to whom the majority of you 
belong. Is it not true, am I not justified in saying, 
even in your presence, that there is no body of men, 
select them how you will or. where you will, who have 
given to that public to which we now appeal a larger 
measure of gratuitous service? In every district, in every 
parish, almost in every street, you will find that the medical 
profession have ever been ready to go—with or without re- 
muneration—to the succour of the unfortunate, and that they 
have lavished the treasures of their time and skill on those 
who from worldly circumstances were but very ill able to 
repay them. And this should call to our mind the fact that 
the great charity on whose behalf I speak is not called into 
existence merely to subserve the interests of the incompetent 
or unsuccessful members of your profession, but, on the con- 
trary, there is many and many a case of a medical man who, 
from no want of skill, certainly from no want of energy, zeal 
or public spirit, has carried out his great work in districts and 
under circumstances which made him indeed not less—but it 
may be more—useful to mankind, but made it almost 
impossible for him to leave an adequate provision for 
his wife or for his children. I think that these 
members of the profession, not the waifs and strays, 
not the wastage which must necessarily occur, but men 
constituting very often eminent members of the body in 
point of zeal and devotion—these are the people that this 
charity subserves. The general public are bound to feel that 
among the great charities calling for support this does not 
rank among the least. I cannot forget that the great debt 
which humanity owes in the past to the healing art is in- 
creasing. and seems likely to increase in a greater and greater 
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the arts, is one of the most remarkable characteristics of this 
and the last generation, but I do not know that this shows 
itself more prominently than in the province of medicine where 
science and art are every day joining hands more and more 
closely. Every day it is becoming more and more the work 
of the scientific expert. I do not know if we are over- 
sanguine in anticipating a period when we shall not only have 
an incomparable insight into the nature and cause of disease, 
but shall be able to command in greater measure the remedies 
which may be successfally applied. A friend of mine with 
whom I was discussing these happy prospects told me that 
he did not see any valid or sufficient reason why, when 
medicine was sufficiently understood, and those temperate 
habits which medicine may counsel, but which it cannot 
enforce, obtain a deeper hold on the public, as 
undoubtedly they will, the span of human life may 
be extended to the patriarchal term of 120 years. I do 
not know whether that forecast is over-sanguine, but it 
suggested to my mind a reflection which has frequently 
occurred to me before, which is that death is not the enemy 
the medical profession have to fight against ; it is rather 
pain, and that disease which renders us ineffectual for prac- 
tical work. I often hear of cases in which I am told that by 
the extraordinary skill of some great practitioner and by the 
appliance of all the most recent medical discoveries, it has 
been found possible to prolong for some few days or weeks 
longer a doomed life. Those are among the performances 
of your science; they are not, I think, among its 
triumphs ; and for my own part, I think if medicine can 
ease us of our pain, if it can render that span of life 
allotted to us more available for practical work, more efti- 
cient for doing the duty cast upon us, more useful for develop- 
ing the activities with which we have been endowed, we may 
relieve it of the duty of prolonging a painful and useless 
life—a life, it may be, painful to the possessor, a life which 
may be useless and worse than useless to those who wait 
around the sick bed. After all, if death be our enemy, death 
is sure to conquer; but it may be—indeed, it has been— 
within the resources of your art to relieve from suffering, in 
itself an evil which only those who have gone through it can 
properly estimate, and restore to active life many who would 
otherwise linger year after year, a burden to themselves, and, 
what must even weigh more upon them, a burden to all those 
whom they love best. In conclusion, I would not merely 
appeal to the members of the profession, but to the outside 
public to support the greatest medical charity which now 
exists in England, and to make an appeal to them not to 
allow this charity to lose any of the great usefulness which it 
mow exercises by the lack of public support. I couple with 
the toast the names of the treasurer and headmaster, Dr. 
Holman and the Rev. Hart Smith, and everyone knows how 
much the success of an institution like this depends upon 
the men who carry out the work. 

Dr. HOLMAN, in responding, referred to the great and 
useful work of the Collegé. He alluded to the medical 
Press, who had greatly helped him to extend the charity 
to the pensioners. He also mentioned the names of Mr. 
Bardett, Dr. Dawson Williams, and Mr. Wakley ; the last- 
mamed gentleman had not only supported him, but on behalf 
of the Proprietors of THE LANCET in 1892 handed him a 
cheque for £1000 for the purpose of extending the charity. It 
was his strong desire to leave to the younger generation who 
would succeed in the management of the College a legacy 
founded upon a firm financial basis of absolute security. 

The Rev. T. N. HART SMITH also responded. 

Dr, JOHN LUMSDEN PROPERT proposed the toast of ‘‘The 
Chairman,’’ which was acknowledged by Mr. Balfour ; and 
the ‘‘Hon. Local Secretaries ’’ being proposed by Mr. Henry 
Morris, and responded to by Mr. Edmund H. Galton, the 
festivities came to a close. 

Subscriptions amounting to nearly £1700 were announced, 
including 100 guineas from the Messrs. Wakley, 25 guineas 
from the Right Hon. A. J. Balfour, 21 guineas from Sir 
Richard Webster, 10 guineas from Sir J. Russell Reynolds, and 
10 guineas from Mr. Christopher Heath. 








Nevro.ocicaL Socrety or Lonpon.—A clinical 
meeting of the society will be held at 20, Hanover-square, on 
Thursday, Jane 6th, at 8.30 P.M. Members wishing to show 
cases are requested to communicate with the secretaries not 
later than May 25th. This meeting will be a special one for 
the election of a vice-president in the place of the late 
Dr. Hack Tuke. (The council nominate Dr. Geo. H. Savage.) 





REPORT OF THE COMMITTEE ON PRISONS. 
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COMING next to the ‘‘'Treatment of Prisoners ’’ the com- 
mittee deal first with the question of accommodation, as to 
which they say that serious charges of overcrowding in the 
London prisons have been made. The Prisons Act of 1865 
provides (Section 17) that ‘‘in every prison separate cells 
shall be provided equal in number to the average of the 
greatest number of prisoners, not being convicts under 
sentence of penal servitude, who have been confined in such 
prisons at the same time during each preceding five years.’’ 
Farther, the same Act, Schedule I., Regulation 26, provides 
that : ‘‘Every male prisoner shall sleep in a cell by himself, 
or under special circumstances in a separate bed 
in a cell containing not fewer than two other male 
prisoners, and sufficient bedclothes shall be provided for 
every prisoner. A convicted criminal prisoner may be 
required to sleep on a plank bed without a mattress 
during such time as may be determined by the rules 
of the prison. Epileptic prisoners or prisoners labouring 
under diseases requiring assistance or supervision in 
the night may at any time, notwithstanding this regulation, 
be placed by order of the surgeon with not fewer than two 
other male prisoners.’” The committee find that the law, as 
laid down in Section 17 (1), has been observed, and the 
required number of separate cells has been provided. But, 
owing partly to the growing practice of sending convicts to 
local prisons and partly to the occasional arrival of unusually 
large drafts of prisoners, Regulation 26 of Schedule 1 has not 
been adhered to. Ordinary prisoners have been placed in 
association, and although this may have been only for asingle 
night the committee are clearly of opinion that the margin of 
accommodation ought to be sufficiently ample to make these 
occurrences impossible. Prison officials without exception 
agreed that such association is most objectionable morally 
and physically, and the committee think that, with a view to 
its avoidance, the Prison Commissioners ought to have 
larger powers than they possess in the way of sanctioning 
or refusing transfers on their own responsibility. The 
committee hold that for the purposes of Section 17 (1) of 
the Prison Act, 1865, all classes of prisoners should be 
included in calculating the average of the greatest number 
of prisoners in each of the preceding five years. In this we 
quite agree, and, indeed, the wording of the section appears 
to be cumbersome and to have opened a door to evasion of 
the spirit and intention of the Act itself. With regard to 
association under Regulation 26 there is, the committee say, 
some difference of opinion ; bat all witnesses agree that 
where association is ordered on medical grounds it is essential 
that adequate supervision should be secured. The com- 
mittee think that association in sleeping cells should not be 
allowed under any circumstances, except for medical reasons, 
and upon the express recommendation of the medical 
officer. 

On the subject of ‘Visits and Communications’’ some 
experienced officials state that the present rules are quite 
adequate and need no alteration, while many witnesses were 
in favour of extending existing privileges. ‘The general im- 
pression appears to coincide with Sir Edmund Da Cane’s 
view that it might be advisable to allow more frequent letters 
and visits after three months on the condition that the 
increase of privileges should be in accordance with the mark 
or stage system. If it should be in any sense an invidious 
task to give discretionary powers to the Governor, it is sug- 
gested that the Visiting Committee should have power to 
consider each individual case on its merits. For ourselves we 
question the advisability of relieving the Governor of this 
responsibility or privilege, whichever light it may be taken 
in; for if he is the proper man for the post he ought to be 
the best able to decide as to the value of relaxing the rules in 
particular instances. The multiplication of opportunities for 
appealing by prisoners past the authority of the Governor has 
a tendency to weaken his authority, and the Visiting Com- 
mittee must be guided by what the Governor says in the 
matter. To our thinking the judicious relaxation of rule so 
as to promote wholesome communication with desirable 
relatives and friends on the part, of a prisoner is greatly 
to be commended so long as care is taken to avoid any 


2 Part I. was published in Toe Lancet of May 4th, 1895. 
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‘*weakening of the penal machinery’’ thereby. As the com- 
mittee in their summing up on this point say : ‘‘ No hard-and- 
fast rules at any period should be allowed to keep froma 
prisoner any good influence which might help to reclaim him 
or save him from becoming a permanent member of the 
criminal classes.’’ No doubt this is rather a utopian state- 
ment of the case and not likely to be carried out in practice 
for many a long day ; but in principle it is both sound and 
sensible. 

On the subject of ‘‘ Prison Offences ’’ the committee are of 
opinion that, speaking generally, the present regulations 
governing punishments for prison offences have worked as 
well as could have been expected. Whatever may be said or 
proved against the nature or amount of the punishment, the 
broad fact remains that the great majority of prisoners serve 
their time without any punishment at all. The following 
figures given in the report are interesting ; they are for the 
year ending March 31st, 1894 :— 


Total 
number. 


Numbers Not 
punished. punished, 


Convict Prisons... 0. seo oe 098 3,389 5,487 
184,631 


Local Prisons... ... 23,071 207,702 


Of the 306 convicts discharged from Portland Prison as 
many as 135 earned their full remission, and 125 were 
released within three months after the minimum period 
of their sentence had expired. It is a pity that the 
committee, having gone so far, did not go one step further 
and give us an analysis of the kind of offences for which this 
number of punishments was meted out. As an indication of 
vicious disposition there is all the difference in the world 
between talking in chapel and at other forbidden times or non- 
completion of task on the one hand, and insubordination, 
destructiveness, or personal violence on the other. The com- 
mittee say that some competent witnesses attribute a number 
of offences to the nature of prison life, a statement as to 
which we think there can be no sort of doubt ; for where 
discipline or even disciplinary routine is supposed to prevail 
there is at once created a possible class of offeoce which does 
not rise into prominence in ordinary social conditions. ‘‘It 
is impossible to conceive any system of prison discipline 
adequately coercive which should reduce or lead to absolute 
submissiveness a class of men whose previous lives have con- 
clusively shown that when not under restraint they are unable 
to observe the laws and regulations of social life. Bearing 
this in mind, and given the fact that prison life necessarily 
means continuous and severe discipline, it is evident that the 
number of prisoners who receive no punishment during their 
service is a remarkable tribute both to the character of the 
discipline maintained and to the tact and forbearance of the 
prison staff."’ The evidence has led the committee to the 
belief that during recent years there has been a distinct 
move forward in the direction of mitigating the severity of 
prison punishments. The use of the entirely dark cell has 
been discontinued since the publication of the Report of the 
Royal Commission on Irish Prisons in 1884. Corporal 
panishment has decreased in a striking degree in local 
prisons, but the percentage in convict prisons remains about 
stationary. Standing Order No. 94 of the Commissioners 
states that, as the result of experience, ‘‘discipline is not 
better maintained by resorting commonly to severe punish- 
ment, which should be reserved for use when milder means 
have been tried unsuccessfully and when it is necessary to 
apply them on particalar occasions.’’ The committee say 
that this opinion (of the Commissioners) carries much weight, 
and it strengthens their belief that the main fault of our 
prison system is that it treats prisoners too much as 
irreclaimable criminals instead of as reclaimable men and 
women. Under the present rules, while a Governor cannot 
intlict more than three days’ bread and water diet in succession, 
after which must come an interval of twenty-four hours, the 
Visiting Committee can fora single offence sentence a prisoner 
to fourteen days in a punishment cell, with No. 1 bread and 
water diet, alternating every three days with No. 2and No.3 
diets. The committee think that according to the intention 
of the Act of 1877 a prisoner should only be committed to a 
punishment cell on penal diet for fourteen days; and an 
interval of at least three days should elapse before any 
additional period is imposed in respect of a fresh offence, or 
an offence distinct from that for which the punishment was 
inflicted, and this second period should only be inflicted with 





the sanction of the medical officer. The committee have 
made special inquiries as to whether offences are committed 
in consequence of the petty tyranny or harshness of warders, 
It is only in human nature, they say, that there should be 
instances of unfair and unwise treatment of prisoners by 
warders in their constant daily personal relations with them ; 
but, they add, it is only a matter of justice to them to say 
that, so far as the committee have been able to find out, asa 
body they discharge their most difficult and responsible 
duties with forbearance and kindness. 

With reference to ‘‘ Prison Labour ”’ the committee have 
felt it to be necessary to go at length into this branch of 
the subject, both because of its great intrinsic importance 
and because in previous inquiries it has been passed over with 
but little notice. It resolves itself into two main parts— 
(1) unproductive labour, cellular or associated, and (2) pro- 
ductive labour, cellular or associated. As regards convict 
prisons in the first instance, the committee have no recom- 
mendations to make. Convicts for the first nine months of 
their sentence are kept in isolated confinement. For the first 
month they are kept at first-class hard labour, and are sub- 
sequently engeged at oakum-picking, mat-making, tailoring, 
or any suitable work which it is found possible to give them. 
After nine months all convict prisoners, unless physically 
disabled or found specially qualified for other work, are put 
to associated labour in public works, quarrying, farming, 
land reclaiming, and so forth. 

Coming next to local prisons and dealing with unproductive 
labour, the committee in consideration of this question 
‘*start from the principle that prison treatment should have 
as its primary and concurrent objects, deterrence and 
reformation.’’ It follows, therefore, that it is desirable to 
provide labour which, in conjunction with the general prison 
discipline, does not impair the one and which does ‘include 
the other. Applying this general conclusion it necessarily 
follows that unproductive labour, including all purely 
mechanical work on cranks or treadwheels, and in the case 
of women oakum-picking, except as a punishment, should be 
entirely abolished wherever possible.”’ 

First-class hard labour involves a mechanical and unvary- 
ing exertion for six hours a day fora month. All classes of 
witnesses agreed that as an occupation labour which is 
unproductive, or apparently so, is most undesirable. Sir 
Edmund Dua Cane speaks in strong terms of the ‘‘ punishment 
of hard, dull, useless, uninteresting, monotonous labour. Itis 
necessary to resort to this for its penal effect. There is, 
nevertheless, a limit to the time during which a prisoner 
can be advantageously subjected to it, for it is decidedly 
brutalising in its effect. ‘To men of any intelligence it is 
irritating, depressing, and debasing to the mental faculties ; 
to those already of a low type of intelligence it is too con- 
formable to the state of mind out of which it is most 
desirable that they should be raised.’’ The strongest 
argument against this kind of labour is, in the opinion 
of the committee, the fact that it keeps the prisoners in 
a state of mental vacuity. The class of labour being on 
all hands unhesitatingly condemned as undesirable and 
mischievous in its results, the question always comes to be, 
What can be substituted for it? To this no satisfactory 
answer has yet been forthcoming, one chief difficulty lying 
in the fact that the large iocal prisons are mostly situated in 
the heart of large towns and the labour has to be found 
within the prison walls. The committee suggest the possi- 
bility of making arrangements for sending the hard-labour 
men to prisons specially chosen in the country, where they 
could be set to work on the land or at reclamation. This would 
be a costly plan, but in our opinion it is well worth full and 
serious consideration. If it could be shown to be likely to 
result in a clear gain in the matter of strengthening an@ 
adjusting personal character in those who have a bias for 
vicious and criminal ways, the question of cost ought not 
to outweigh considerations pointing to an ultimate and great 
social reform of the truest type. 

‘* Productive Labour’’ is necessarily dealt with under the 
two heads of cellular and associated, with regard to the 
respective merits of which there appears to be much differ- 
ence of opinion. On the one side it is maintained that better 
discipline and a better moral tone are secured by keeping 
prisoners in isolation ; and on the other that associated work is 
a more natural state, that it is more interesting, and helps to 
keep the prisoners from morbid depression. The committee 
do not agree with the view that separate confinement is 
desirable on the ground that it enables the prisoner to 
meditate on his misdeeds; but they are disposed to agree 
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that the separate system as a general principle is the right 
policy, resting as it does on two considerations—viz., 
that it is deterrent and that it is a necessary safe- 
guard against contamination; but the committee are 
not of opinion that association for industrial labour 
under proper conditions is productive of harm—on the 
contrary, they believe the advantages largely outweigh 
the disadvantages. They point out that this limited form of 
association is desirable for many reasons, having reference 
especially to the relief from dull monotony of life, privilege 
afforded for good behaviour, possibility of teaching trades, 
and to greater healthfulness. To our mind it possesses also 
the advantage of tending to encourage the development of a 
more natural and more stable frame of mind ; while at the 
same time there is afforded a test or criterion of the 
individual’s trustworthiness or his improved capacity for 
behaving himself amongst others when he is restored in due 
course to normal social surroundings. In conclusion, the 
committee state that ‘‘they have no hesitation in recom- 
mending that the practice of association for industrial work 
should with due caution be extended gradually throughout 
the prisons. Satisfactory results must largely depend on the 
discretion of the prison authorities in making selections of 
prisoners for associated work ; and in any case they would 
be materially assisted by a careful classification,’’ such as 
the committee later proceed to recommend. 








THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


AN ordinary meeting of the Council was held on the 
4th inst., the President, Mr. Christopher Heath, being in the 
chair. 

Mr. H. J. Waring, F.R.C.S., was introduced, and the Pre- 
sident handed him a cheque for the amount of one year’s 
dividends from the Jacksonian Fund, as Jacksonian Prize for 
the past year, together with the instrument declaratory of 


the award thereof. 

The Committee of Management of the Examining Board in 
England presented a report, dated April 22nd, in which they 
had revised their report dated March 4th. The committee had 
been requested by the Royal College of Physicians of London 
to further consider their report in order that they might 
instruct the Colleges in fuller detail than they had already 
done as to what should be said in reply to the criticisms of 
the inspector of examinations touching the examination for 
the diploma in Pablic Health granted by the Colleges. The 
farther report is as follows :— 

‘The committee have held a conference with the Examiners 
in Pablic Health, and find that at the last examination, 
which was subsequent to that visited by the inspector, all 
the candidates in Part I. were efticiently tested in Practical 
Bacteriology, the examiners understanding that such 
examination came within their province under the existing 
schedule. 

**As a result of the conference, and having had the valu- 
able advice of Dr. Thorne Thorne, Dr. Stevenson, and 
Professor Notter, the committee recommended that the 
syllabus of the examination for Part I. be printed as follows, 
and that every candidate be required to undergo this 
practical examination :— 

‘1, Physics in their application to health, with reference to 
(a) warming and ventilation ; (+) water-supply, sewerage, 
and drainage ; (c) sanitary construction. 2. Meteorology in 
relation to health. 3. Chemistry, with special reference to 
food, air, soil, and water. 4. Microscopical examinations, 
us applied to air, food, and water. 5. Bacteriology, includ- 
ing the cultivation and recognition of micro-organisms. 
6. Geology and soil in relation to drainage and water-supply. 

‘* With respect to the examination in infectious diseases, the 
committee, having discussed the question with the examiners, 
adhere to their report on that subject.’’ 

The report was approved, and a further report from the 
same committee was also approved. It was as follows :— 

‘*The Committee of Management beg to make the following 
recommendations. 1. That on the application of the Dean 
of the Westminster Hospital Medical School the course of 
Clinical Demonstrations in Lunacy given by Dr. Mercier at 
the London County Asylum, Cane-hili, be recognised so long 
as he shall hold the lectureship on Mental Diseases in that 





medical school. 2. That the following institutions be added 
to the list of recognised places of instruction in chemistry, 
physics, and practical chemistry: (a) the Grammar School, 
Bromyard ; () the Nonconformist Grammar School, Bishops 
Stortford. 3. That the Hospital for Sick Children, Great 
Ormond: street, be recognised as a place of study during the 
fifth year of the curriculum.’’ 

The President reported that, in pursuance of the provisions 
of the Bradshaw Bequest he had chosen Mr. N. C. 
Macnamara as the Bradshaw Lecturer for the ensuing 
collegiate year. 

The President, the Vice-Presidents, Mr. Bryant, and 
Sir William MacCormac were appointed the members of a 
committee to superintend the arrangements for the con- 
versazione to be held on Aug. 2nd on the occasion of the 
meeting in London of the British Medical Association. 

It was resolved that the annual meeting of Fellows of the 
College for the election of members of the Council shall be 
held at the College on Thursday, Jaly 4th next, at 1.30 P.M. 

It was resolved that, in pursuance of Section XXIII. of the 
Regulations of the Council, a meeting of Fellows of the 
College shall be held at the College on Thursday, July 4th 
next, at 5P.M. ‘The Council will determine what subjects, 
if any, shall be referred to the consideration of the meeting. 

A letter dated April 7th was read from Mr. E. Almack, 
Secretary of the National Dental Hospital, communicating 
the following resolution—viz.: ‘‘That the Medical Committee 
of the National Dental Hospital and College request the 
licensing bodies to arrange for an examination in mechanical 
dentistry for dental students previous to their commencing 
their surgical training.’’ ‘The matter was referred to the 
Board of Examiners in Dental Surgery to consider and 
report. 

mn committee consisting of the President, the Vice-Pre- 
sidents, Mr. Hutchinson, and Mr. Bryant was appointed to 
consider and report to the Council on the Midwives Regis- 
tration Bill. 








THE UNIVERSITY OF LONDON. 


LONDON UNIVERSITY COMMISSION BILL. 


THE following is the text of the Bill intituled an Act to 
make further provision with respect to the University of 
London, introduced by Lord Playfair in the House of Lords 
on May 9th :— 

Whereas the Commissioners appointed to consider the 
draft charter for the proposed Gresham University in London 
have by their report made recommendations with respect to 
the reconstitution of the University of London, and to the 
appointment of a statutory Commission for that purpose. 

Be it therefore enacted by the Qaeen’s most Excellent 
Majesty, by and with the advice and consent of the Lords 
Spiritual and Temporal and Commons in this present Parlia- 
ment assembled, and by the authority of the same, as 
follows :— 

1.—(1) There shall be a body of Commissioners styled the 
University of London Commissioners, and consisting, in the 
first instance, of the following persons, namely :—' 

(2) If and whenever any vacancy occurs among the 
Commissioners it shall be lawful for Her Majesty the Queen 
to appoint a person to fill the vacancy ; bat the name of 
every person so appointed shall be laid as soon as may be 
before both Houses of Parliament. 

(1) The powers of the Commissioners shall continue until 
the end of the year 1896, and no longer; but it shall be 
lawful for Her Majesty the Queen, from time to time, with 
the advice of Her Privy Council, on the application of 
the Commissioners, to continue the powers of the Commis- 
sioners for such time as Her Majesty thinks fit, but not 
beyond the end of the year 1897. 

(2) The Commissioner first named in this Act shall be 
the Chairman of the Commissioners, and in case of his 
ceasing from any cause to be a Commissioner, or of his 
absence from any meeting, the Commissioners present at 
each meeting shall choose a chairman. 

(3) The powers of the Commissioners may be exercised 
at a meeting at which three or more Commissioners are 
present. 

(4) In case of an equality of votes on a question at a 








1 Here follows a blank space for the names of the Commissioners. 
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meeting, the chairman of the meeting shall have a second 
or casting vote in respect of that question. 

(5) The Commissioners shall have a common seal which 
shall be judicially noticed. 

(6) Any act of the Commissioners sball not be invalid 
by reason only of any vacancy in their body ; but if at any 
time, and as long as, the number of persons acting as 
Commissioners is less than four, the Commissioners shall 
discontinue the exercise of their powers. 

.—(1) The Commissioners shall make statutes and ordi- 
nances for the University of London in general accordance 
with the scheme of the report hereinbefore referred to, but 
subject to any modifications which may appear to them 
expedient after considering any representations made to 
them by the Senate or Convocation of the University of 
London or by any other body or persons affected. 

(2) In framing such statutes and ordinances the Com- 
missioners shall see that provision is made for securing 
adequately the interests of non-collegiate students. 

(3) All such statutes and ordinances shall be laid forth- 
with before both Houses of Parliament, and shall come 
into operation on the expiration of forty days after they 
have been so laid, and shall have effect as if enacted by 
this Act, but shall be subject to alteration in manner 
provided by such statutes and ordinances. 

4. This Act may be cited as the University of London Act, 
1895. 








CHOLERA. 


Ir will be remembered that there were reports of a some- 
what severe outbreak of cholera among the Japanese troops 
engaged in the Chino Japanese war. The official returns 
show that the total cholera mortality of the outbreak in 
question among the Japanese at the Pescadores Islands, 
between March 26th and April 24th amounted to 1300. 
‘There are still a few sporadic cases reported daily, but the 
epidemic—which at one time gave the Japanese authorities 
some anxiety—is believed to be at an end. There is 
no doubt that cholera has broken out and is very 
prevalent at the present time at Mecca and among 
the villages and pilgrim caravans. The outbreak in 
Mecca has given rise to an average daily mortality of 
twenty-five; and the Sanitary Board at Constantinople 
is busy devising precautionary measures against the spread 
of the disease by the returning pilgrims. The number of 
Egyptian pilgrims this year is said to be much smaller than 
usual. ‘There would appear to have been a revitalisation of 
cholera at a number of places this spring, for the Official 
Gazette of Madrid has imposed quarantine on arrivals from 
Hong-Kong, Haiphong, San Nicholas, San Pedro, and Jeddah, 
all of which are notified as being affected with cholera. 

‘There have been occasional reports of the arrival of vessels 
alleged to be cholera-infected at Gravesend from abroad. 
One such vessel arrived the other day from the River Plate, 
on board of which a fatal case of cholera is stated to have 
occurred on March 16th last, followed by four other cases of 
a slight but suspicious character, all of which however 
recovered, 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6494 births 
and 3585 deaths were registered during the week ending 
May llth. The annual rate of mortality in these towns, 
which had declined in the nine preceding weeks from 35-0 
to 17:5 per 1000, was last week 17:7. In London the 
rate was equal to 16°6 per 1000, while it averaged 18-4 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 12°9 in Swansea, 13°5in Brighton and in Hull, 136 in 
Sunderland, and 14:1 in Gateshead; the highest rates 
were 23°0 in Liverpool. 236 in Burnley, 23°9 in Halifax, 
24°5 in Preston, and 258 in Plymouth. The 3585 deaths 
included 351 which were referred to the principal zymotic 
diseases, against 327 and 305 in the two preceding weeks; 
of these, 83 resulted from measles, 81 from whooping- 
cough, 65 from diphtheria, 60 from diarrhea, 31 from 
scarlet fever, 31 from ‘‘ fever’’ (principally enteric), and not 
one from small-pox. No fatal case of any of these diseases 





occurred last week in Croydon or in Swansea ; in the other 
towns they caused the lowest death-rates in Oldham, Gates- 
head, and Derby, and the highest rates in Cardiff, West 
Ham, Bolton, and Plymouth. The greatest mortality from 
measles occurred in Cardiff, Manchester, West Ham, Bolton. 
Newcastle-upon-Tyne, and Plymouth ; and from whooping- 
cough in Salford and Burnley. The mortality from scarlet. 
fever and from ‘ fever’’ showed no marked excess in any 
of the large towns. The 65 deaths from diphtheria included 
38 in London, 6 in West Ham, 4 in Birmingham, 3 in 
Wolverhampton, and 3 in Liverpool. No fatal case of small- 
pox was registered either in London or in any of the thirty- 
two large provincial towns. There were 33 cases of small- 
pox under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
May 11th, against 35, 37 and 34 at the end of the 
three preceding weeks; 6 new cases were admitted during 
the week, against 4, 12, and 8 in the three preceding 
weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hospital 
at the end of the week was 1438, against 1514, 1469, and 1413 
on the three preceding Saturdays; 179 new cases were 
admitted during the week, against 162, 132, and 107 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 341 and 
290 in the two g weeks, further declined to 247 last 
week, and were 86 below the corrected average. The causes 
of 52, or 1°5 per cent., of the deaths in the thirty-three 
towns last week were not certified either by a registered 
medical practitioner or bya coroner. All the causes of death 
were duly certified in Portsmouth, Bristol, Nottingham, 
Bradford, Hull, and in thirteen other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, Bolton, and Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 206 and 209 per 1000 in the two preceding 
weeks, declined again to 18°7 during the week ending 
May 11th, but was 1:0 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 16-2 in 
Dundee and 16°5 in Edinburgh to 240 in Perth and 
27°38 in Leith, The 540 deaths in these towns in- 
cluded 30 which were referred to measles, 17 to whooping- 
cough, 5 to diarrhoea, 3 to ‘‘fever,’’ 2 to small-pox, 2 to 
scarlet fever, and not one to diphtheria. In all, 59 deaths 
resulted from these principal zymotic diseases, against 
73 and 71 in the two preceding weeks. These 59 deaths 
were equal to an annual rate of 2:0 per 1000, which 
slightly exceeded the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of measles, which had been 32, 26, and 
27 in the three preceding weeks, rose again to 30 last week, 
of which 9 occurred in Leith, 8 in Edinburgh, 5 in Aber- 
deen, and 4 in Paisley. The deaths referred to whooping- 
cough, which had been 24 and 17 in the two preceding 
weeks, were again 17 last week, and included 12 in 
Glasgow, 2 in Leith, and 2 in Greenock. The 3 fatal cases 
of ‘‘fever’’ also corresponded with the number in the 
preceding week. The deaths from scarlet fever, which had 
been 4, 3, and 7 in the three preceding weeks, declined to 2 
last week, both of which occurred in Glasgow. Of the 2 
fatal cases of small-pox 1 was registered in Edinburgh and 
lin Glasgow. The deaths referred to diseases of the respi- 
ratory organs in these eight towns, which had been 145 and 
124 in the two preceding weeks, further declined to 98 last- 
week, and were 15 below the number in the corresponding 
week of last year. The causes of 33, or more than 6 per 
cent., of the deaths in the eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27:0 and 27:3 
per 1000 in the two preceding weeks, further increased to 27°4 
during the week ending May ilth. During the past six 
weeks of the current quarter the death-rate in the city 
has averaged 30°7 per 1000, the rate during the same 
period being 18:0 in London and 19:0 in Edinburgh. The 
184 deaths registered in Dublin during the week under 
notice showed a very slight increase upon the number in the 
preceding week, and included 7 which were referred to 
the principal zymotic diseases, against 5 and 7 im the 
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two preceding weeks ; of these, 3 resulted from whoop- 
ing-cough, 2 from diarrhoea, 1 from small - pox, 1 from 
‘fever,’ and not one either from measles, scarlet fever, 
or diphtheria. These 7 deaths were equal to an annual 
rate of 1:0 per 1000, the zymotic death-rate during 
the same period being 1°7 in London and 2:1 in Edin- 
burgh. The fatal cases of whooping-cough, which had been 
1 and 4 in the two preceding weeks, were 3 last week. The 
2 deaths from diarrhcea exceeded the number in any recent 
week. One fatal case of small-pox was recorded during last 
week, making 10 deaths from this disease within the city during 
the current quarter. The 184 deaths registered in Dublin last 
week included 21 of infants under one year of age and 50 of 
persons aged upwards of sixty years; the deaths of infants 
showed a decline, while those of elderly persons corre- 
sponded with the number in the preceding week. Six 
inquest cases and 5 deaths from violence were registered ; 
and 85, or nearly one half, of the deaths occurred in public 
institutions. The causes of 11, or nearly 6 per cent., of the 
deaths in the city last week were not certified. 








THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF. 

SuRGEON-COLONEL O’DwYER has embarked for Halifax to 
relieve Surgeon-Colonel Archer as Principal Medical Officer 
of the Command. Brigade - Surgeon - Lieutenant - Colonel 
Grose has been transferred from Belfast to Edinburgh. Sur- 
geon-Major Michael and Surgeon-Captain Gray have arrived 
from Egypt on completion of a tour of service. Surgeon- 
Captain Hall has embarked for Sierra Leone. Surgeon- 
Captain Keatly has been posted to Ireland; Surgeon- 
Captain Corcoran to Colchester; and Surgeon - Captain 
Macdonald to Portsmouth. 

ARMY MEDICAL STAFF. 

Sargeon-Colonel Edward C. Markey, C.B., to be Surgeon- 
Major-General, vice J. Davis, retired. Brigade-Surgeon- 
Lieutenant - Colonel William. E. Riordan to be Surgeon- 
Colonel, vice E. C. Markey, C.B. Brigade-Surgeon-Lieu- 
tenant-Colonel Philip Le Feuvre Kilroy retires on retired 
pay. Surgeon-Lieutenant-Colonel Jobn G. Williamson to be 
Brigade-Surgeon- Lieutenant-Colonel, vice W. E. Riordan. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

The following appointments are announced :—26th Bombay 
Infantry : Surgeon-Captain Sprague to officiate in Medical 
Charge, vice Surgeon-Captain Heath; Surgeon - Colonel 
Geoffry Hall to take up the duties of the Inspector-General- 
ship of Gaols in the North-West Provinces ; Surgeon-Captain 
E. Jennings, doing duty under the orders of the Civil Surgeon, 
Nagpore, to be Civil Surgeon of Betul, and to the Executive 
and Medical Charge of the Betul Gaol ; Surgeon-Major J. L. 
Poynder, Civil Surgeon, Sambalpur, to officiate as Civil 
Surgeon, Raipur; Surgeon-Captain W. D. Sutherland, Civil 
Surgeon, Damoh, to officiate as Civil Surgeon, Sambalpnr, 
and to the Executive and Medical Charge of the Sambalpur 
Gaol. 

MILITIA. 

3rd and 4th Battalion the South Staffordshire Regiment : 

Lieutenant A. G. Mossop to be Captain. 


YEOMANRY CAVALRY. 

Hampshire (Carabiniers): Surgeon-Captain G. F. A 
England, M.B., resigns his commission ; John Frederick 
Gordon Dill, M.D., to be Surgeon- Lieutenant. 

VOLUNTEER Corps. 

Artillery : 1st Aberdeenshire: John Marnoch, M.B., to be 
Surgeon-Lieutenant. 3rd Durham (Western Division, Royal 
Artillery) : Surgeon-Lieutenant J. Macdonald, M.B., resigns 
his commission. Rifle: 20th Middlesex (Artists’): Surgeon- 
Lieutenant H. D. Brook to be Surgeon-Captain. 

VOLUNTEER MEDICAL Starr Corps. 

The Woolwich Company: Sargeon- Lieutenant P. O. 

Haynes to be Surgeon-Captain. 
CHITRAL. 

The Anglo-Indian papers contain, of course, a large 
amount of intelligence about the garrison of Chitral and the 
expeditionary field forces, but the various telegraphic sum- 





maries forwarded te this country have anticipated their news 
and tended to rend~: the descriptive accounts furnished by 
correspondents with the columns in the field stale reading. 
The chief points which strike us in connexion with the 
expedition are the highly commendable promptitude 
with which the forces were mobilised and took the field; 
the very arduous nature of the undertaking in the way 
of the natural obstacles and topographical difficulties 
that had to be overcome ; the self-reliance and fine military 
qualities of the troops composing the native army; the 
brilliant marches under the leadership of such men as 
Colonel Kelly and Captains Borrodaile and Stewart — 
men who were but yesterday unknown, as it were, and 
but a sample, we hope ard believe, of that ability and 
pluck to be calculated upon as always to be found 
among Lritish officers; the heroism of the Chitral gar- 
lion, and, we may add, the exhibition of gallantry and 
devotion on the part of medical officers. Taking it 
altogether, we may fairly say that this Chitral affair has been 
a good business ; it has raised our prestige in India and on 
the Continent and shown the strength of our position in the 
East, and it has impressed people generally with the admir- 
able behaviour of our troops, European and native, of all 
ranks, and of the good feeling and faithful services of those 
of our allies who, like the Khan of Dir, gave their aid to the 
cause in which we were engaged. 

THE CHITRAL EXPEDITION: MEDICAL ARRANGEMENTS. 

Up to the present time, as far as we have seen, no mention 
has been made as to the manner in which the duties of the 
medical department have been carried out during the little 
war which is just now coming to a close on the northern 
frontier of India. Individual acts of heroism have been 
mentioned, such, for instance, as that of Surgeon-Captain 
H. F. Whitchurch of the Indian Medical Service, and the 
gallantry and fortitude, under very trying circumstances, of 
the political agent, Surgeon-Major G. 8. Robertson, C.8.I., 
also of the Indian Medical Service. These officers will 
no doubt have such honours and rewards bestowed 
upon them as may seem fitting to Her Majesty and 
her advisers for such distinguished conduct. The 
daily and weekly press have, however, been silent as to 
the excellences or imperfections of the general arrangements 
made for the carriage and treatment of the sick and wounded 
of the expedition. We have reason to believe that the mule 
transport for the field hospitals (which in India includes the 
bearer companies) was taken from the medical department at 
Nowshera, and that bullock-carts were supplied instead. 
This, we understand, was done by order of the general officer 
commanding in consequence of the paucity of transport 
animals, and of the imperative necessity of forwarding sup- 
plies of food and ammunition. We should like to know how 
the field hospitals fared under these circumstances, as. 
bullock-carts are absolutely useless in such a country 
as the army had to traverse. The regulations lay down 
that the medical transport shall not be taken away or 
used for any other purpose unless under the authority 
of the general officer commanding. We look forward with 
interest to an account of how the field hospitals fared on the 
road to Chitral under these circumstances. It is quite right, 
no doubt, that the general cfficer commanding should 
possess and exercise this authority in cases of imperative 
necessity, but we think that nothing short of this should 
justify the commander of a field force in using medical trans- 
port for other purposes, seeing that it enormously increases 
the difficulties cf the medical service, and might indeed, 
as it has done before now, bring the medical arrangements to 
a complete standstill. 

A ConGress oF MILITARY HYGIENE. 

A correspondent of the Morning Post lately called attention 
to the desirability of holding a congress in this country 
devoted rolely to questions relating to military hygiene, and 
sketched a programme—in bare outline, of course—of the 
subjects that might be taken up for consideration and dis- 
cussion at such a meeting. He advocates that a congress of 
this sort, organised under favourable patronage, should be 
held at some large military centre in this country, and thinks 
that members cof military medical services of different 
nations and others interested in the subject would be led to 
take part in it, with much practical advantage to all con- 
cerrei. The general feeling is, perhaps, that medical and 
other congresses have been rather overdone of late, that 
subjects cannot be thoroughly or always advantageously 
considered at them, that too much is attempted, which is 
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creative of a ‘‘rush,’’ that too many subjects are taken up, 
and that it is difficult to exclude faddists. Be this as it may, 
there is no doubt that the institution of a military section at 
such congresses is not altogether satisfactory. There are, 
no doubt, a sufficient number and variety of important 
matters to be considered in connexion with modern warfare 
to occupy the attention of a congress devoted exclusively to 
questions of military hygiene and medicine. 


VOLUNTEER OFFICERS’ DECORATION. 

The Queen has conferred the Volunteer Officers’ Decora- 
tion upon the under-mentioned officers :— North - Eastern 
District: Rifle: 2nd Volunteer Battalion the East York- 
shire Regiment: Surgeon - Captain Alexander Theodore 
Brand, MD. Scottish District: Rifle: 1st Volunteer Bat- 
talion the Royal Scots Fusiliers: Surgeon- Major William 
Wilson ; Surgeon- Major William Frew, M.D. 3rd (The 
Buchan) Volunteer Battalion the Gordon Highlanders : 
Surgeon-Captain James Stephen, M.D. 

SOUTHAMPTON AND THE TRooP TRANSPORT SERVICE. 

According to a Reuter telegram, the whole of the transport 
service will in future be carried out at Southampton instead 
of at Portsmouth. The facilities afforded at Southampton, 
its nearness to Netley Hospital, and the efficient manner in 
which the embarkation of troops has been carried out at 
the port have led the authorities to decide that next 
season the transports will embark troops in the Empress 
Dock and disembark there all invalids, time-expired men, 
and others returning home. 

Tae HEALTH OF CALCUTTA. 

Scarcely has the news reached us that small-pox is epidemic 
in Calcutta than advices come to hand stating that typhoid 
fever has broken out among the Europeans of that city. The 
fever, it is feared, will take an epidemic form, and a scare may 
possibly be created as cholera is said to be on the increase. 
“The abesnce of heavy rains and consequent dearth of water is 
probabiy in a great measure responsible for this state of 
things. 

EXTENDED TENURE OF APPOINTMENTS. 

Surgeon-Major-General J. Warren has, it is stated, been 
granted an extension of the tenure of his appointment of 
Principal Medical Officer, Bombay, until July 6th, 1896. The 
frequency with which these extensions of service occur in the 
senior administrative rauk of the medical department must, 
we imagine, seriously affect the prospects of many medical 
officers by impeding the flow of promotion. 

THB WAZIRISTAN CAMPAIGN. 

Among the names of political and military officers that 
have been nientioned in General Sir William Lockhart’s 
despatches concerning the recent campaign in Waziristan are 
the following medical officers :—Surgeon-Colonels Spencer 
and Dookey and Surgeon- Major Shearer. 








Correspondence. 


“ Audi alteram partem.” 


MEDICAL QUESTIONS AND THE “ECHO.” 
To the Editors of THE LANCET. 


S1rs,—You having alluded to the correspondence on medical 
questions conducted in the columns of the Lvho, I shall be 
exceedingly obliged if you will give me the opportunity of 
disclaiming identity with the person who, under the name of 
** Lennox,’’ is responsible for the answers. This is not a 
case of gui s’excuse s’accuse, for it has been a subject of con- 
stant inquiry from my medical friends for many years, and I 
am still frequently receiving letters from patients introducing 
themselves to me in the belief that I am the individual 
whose aid they have sought through the columns of this 
paper. I frequently applied in vain to the editor to 
publish my disclaimer of identity, and only on the threat 
of legal proceedings succeeded at last in obtaining the 
following, under date of Dec. 16th, 1892: ‘*Dr. Lennox 
Browne wishes us to say that be is not the ‘Lennox’ who 
answers queries in this column. We willingly comply with 
bis request for two reasons—first, because it pleases him, 
and, secondly, because it is rather advantageous than other- 
wise that our readers should know that the correspondent 





‘Lennox’ is not Dr. Lennox Browne.’’ The annoyance, 
however, still continues, and I may add that the real name of 
the person bears no resemblance to the pseudonym, nor is 
he, according to the name given in a published book on 
deafness by ‘‘ Lennox,’’ to be found in the Medical Directory. 
I am, Sirs, yours faithfully, 
LENNOX BROWNE. 
Mansfield-street, Portland-place, W., May 13th, 1895. 





A PREVENTIVE OF HYDROPHOBIA. 
To the Editors of THB LANCET. 


Srrs —In the course of a conversation which I had with 
an intelligent Haussa native a few days ago I was informed 
that the following method is adopted here with the view of 
preventing bydrophobia following the bite of a rabid dog or 
other animal. When a person is bitten by a dog supposed to 
be suffering from rabies the animal is instantly caught, 
killed, and cut open, the liver is taken out and slightly 
browned by being held to the fire, after which the whole of 
the organ is eaten by the patient. I have made further 
inquiries, and I find that it is generally believed here that 
this treatment in many instances prevents the onset of the 
disease. If it is so, it is interesting to notice the similarity 
which exists between it and that of M. Pasteur. 

Iam, Sirs, yours faithfally, 
THoMAS J. TONKIN, L.R.C.P. & S. Edin.. 
Medical Officer, Haussa Association, Soudan Expedition, 
Kano, Haussa State, Western Soudan, Feb. 6th, 1895. 





“THE POSSIBLE ANTAGONISM BETWEEN 
MALARIA AND PHTHISIS.” 
To the Editors of THE LANCET. 


Srrs,—At the Indian Medical Congress Mr. Ardaseer 
Dossabhoy Cooper read a paper on the Possible Antagonism 
between Malaria and Phthisis.'_ He asserts that in 1811 it 
was put forth by Wells that malaria and phthisis were opposed 
to each other, and that M. Bedouine formulated the views 
that where malarial endemic fevers are prevalent phthisis 
is rare, and that phthisis is more curable in malarious 
regions than in others. The last Medical Report of 
the Surgeon-General of Trinidad completely disproves 
these formulated views. For the year there were 1452 
cases of intermittent fever and 315 cases of remittent 
fever treated in the public hospitals of Trinidad. When we 
look under the heading of phthisis pulmonalis in the same 
report we find 430 cases recorded, with a mortality of 48 per 
cent. The following return of deaths during the year is 
instructive: dysentery and diarrhcea, 242; phthisis pul- 
monalis, 207; malarial fevers, 57. There were 13,092 
patients under treatment. It is curious to note that there 
was only one case of rheumatic fever. 

Iam, Sirs, yours truly, 
; HENRY ASTON, 


April 20th, 1895. Trinidad Medical Service. 





ARE APOTHECARIES, OLD OR NEW, 
ENTITLED TO ADVERTISE ? 
To the Editors of THE LANCET. 


Srrs,—I am prompted, along with many others whose pro- 
fessional interest will soon be vitally affected, to ask this 
difficult but very important question. We know that gra- 
duates and diplomates of the universities and colleges, whether 
they be also apothecaries or not, cannot advertise with 
impunity. Can more particularly the new L.S.A. only 
advertise his skill! I will briefly, with your permission, 
discuss the medico-legal arguments of this latter case. 

An apothecary is licensed by a society which, by Act of 
Parliament dated 1815, can keep open shop for the retailing 
of drugs or other wares and for affording medical advice 
and treatment. He may argue from this that he can 
legally advertise the sale of his wares and also the sale 
of his services. It does not appear that the legal powers to 
retail and advertise have been repealed by subsequent Acts, 
although new privileges have been conferred. An L.8.A. only 
may contend that, not being a graduate or diplomate of other 
corporations, he need not concern himself with their ideas of 
conduct and etiquette, as they have no power to penalise 


1 Tur Lancet, Jan. 19th, 1895, 
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him. Farther, that the Apothecaries’ Society itself, even if it 
felt so disposed—which is most improbable—cannot legally 
prevent its licentiates from advertising in whatever manner 
they think proper. It cannot withdraw without sufficient 
cause the power which it has once legally conferred. He 
may also assert that he can advertise in defiance of the 
General Medical Council, while admitting that he is 
under their control on other matters of infamous conduct, 
for no court ot equity would allow the Council to 
declare under one Act of Parliament as ‘‘infamous 
conduct’’ what is especially authorised by an unrepealed Act. 
Again, although the General Medical Council can erase the 
name of an apothecary possessing another qualification who 
advertises, it is not for the act itself, but for the violation of 
his agreement with the body who granted the other diploma. 
it seems as if these contentions are valid, otherwise how 
can we account for the painful facts already only too evi- 
dent. The magnates of the Council and other distinguished 
upholders of professional ethics have only to turn their 
heads slightly to one side to observe the establishments 
of the new L.S.A.’s as they roll down the thoroughfares of 
towns in their carriages. These gentlemen can read on the 
shop and dispensary windows of their apothecary confrires 
such announcements as ‘‘ Ears syringed, 6¢.’’ They can see 
degraded scales of fees unbiushingly exhibited, and, worse 
than all, in close juxtaposition, the words, ‘‘Dr. ——, 
Physician and Surgeon.’’ We are thus forced to the con- 
clusion that the powers that be cannot legally interfere 
to prevent this. When the claims of the Apothecaries’ 
Society to full professional recognition were under dis- 
cussion much opposition was raised that was founded 
on the shadows of professional jealousy, instead of 
the solid objection of being an advertising corporation ; 
the medical press generally advocated these claims, 
ignoring the advertising feature. Now it was not on 
account of jealousy or any supposed educational superi- 
ority that some prescient ones looked askance on this 
unholy alliance between advertisements, trade, and pro- 
fession. The triple qualification of the Apothecaries’ 


Society certainly equals, if it does not excel, the conjoint 
qualification of the Colleges ; and the apothecary is equally 


as much entitled to the titles Physician, Surgeon, and 
Doctor as the licentiates of the Colleges. Formerly the 
single apothecary acted as a druggist who also prescribes 
and visits, and was consequently regarded by the public 
as an inferior mongrel practitioner. The advertisement of 
his wares and services did not, as it now will, degrade the 
profession as a whole. Later in the century, with the 
establishment of the Pharmaceutical Society, the apothe- 
caries gradually withdrew from the advertising branch 
until, in 1886, perhaps not 3 per cent. of L.S.A.’s 
adopted that style of practice. At this date Apothecary 
and Licentiate Physician were practically synonymous 
titles, either or both being held by surgeons indifferently. 
As long as the Apothecarigs’ Society could only grant a 
single qualification its licentiates were almost compelled 
to become surgeons, and consequently submit to the dicta 
of the Colleges and Council in matters of conduct and 
etiquette. The old order of things is changing, and that 
steadily for the worse. Owing to the hostility of the Royal 
College of Physicians of London to the modest claim of the 
Apothecaries’ Society for admission to the fold the latter 
played for a higher prize and, as some of us minors 
foresaw, gained it. We saw that Parliament would in spite 
of opposition grant the Society power to confer a triple 
qualification and thus make it more powerful than, and 
independent of, either or both Colleges combined. If with 
the acquisition of independence and new privileges the 
old privileges of advertising and trading had simultaneously 
been withdrawn all would have been serene. One of the 
results is already becoming manifest. Many students 
are now taking the Apothecaries’ Society's diploma, and that 
only, so as to be enabled to become advertising doctors, 
physicians, and surgeons. The extra privilege is very 
alluring to a large class, so that sbortly we may expect the 
Apothecaries’ Society to absorb the lion’s share of exami- 
nation fees for its diploma. Are the new L.S.A.’s going to 
drag down with them the science and art of medicine to the 
trade level of quackery? If so, then the ‘‘infamous 
conduct ’’ clause is almost a dead letter. Now is the 
time (before many more new L.S.A.’s are admitted) for the 
General Medical Council, if it can, to declare advertising 
infamous conduct when practised by apothecaries. ‘The 
Council devotes the major portion of its time in 





punishing a few paltry cases of covering, which are 
of no moment to the profession, whilst wholesale 
degradation of it seems scarcely worth their notice. Three 
advertising L.S.A.’s will damage the prestige of the pro- 
fession more than a few thousand coverers. It will be 
interesting to see if any of the three gentlemen who were 
returned as direct representatives will really represent the 
opinions of the vast majority of their constituents (at the 
forthcoming meeting of the Council) on this subject—viz., 
exhibition of scales of fees &c. on dispensary shop windows by 
apothecaries. 1 am, Sirs, yours obediently, 

May 6th, 1895. ETHICS. 

*,* Our correspondent complains that the holders of the 
new L.S.A. give less consideration to the ethical standards of 
the profession than other licentiates or graduates, and that 
the Apothecaries’ Society is either unable or unwilling to 
administer discipline in the case of such unworthy licentiates. 
We think he is a little hasty in bringing this accusation 
against the new licentiates. As far as our experience 
goes—and it is considerable—the new apothecaries are 
not so much in fault here as licentiates of certain colleges 
with royal titles, and even graduates of famous uni- 
versities, who are, in the great majority of cases, allowed 
to transgress all professional standards of taste without 
serious remonstrance from their authorities. The fact is 
that the colleges and the universities have winked at these 
evils and errors in their members till they have become 
almost established. They show a cowardice in using their 
disciplinary powers and a disposition to save themselves 
trouble and expense by referring complainants to the General 
Medical Council. The Council is not meant to be the first 
court of judgment in such matters and it is not likely to 
relieve the medical bodies of the responsibility of exercising 
their powers. After the latter bodies have done their duty 
and failed to remedy the evils in question it will become the 
duty of the General Medical Council to consider what else can 
be done to avert the degradation of the profession.—Ep. L, 








BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Ingleby Lectures. 

THE first of a series of three lectures under the conditions 
of the Ingleby Trust was given by Mr. Gilbert Barling at 
Mason College on the Sth inst. The subject chosen was 
Appendicitis and Perforating Ulcer of the Stomach and 
Duodenum. The audience was select and appreciative. From 
the attention drawn so largely to this subject of late years 
in the literature of the profession, and from Mr. Barling’s 
practical knowledge of these conditions, an interesting 
account is expected, the fulfilment of which, no doubt, will 
be amply realised. 

Aggravated Assaults, 

Cases of assault and aggravated cruelties are rife in our 
midst at the present time. They show no signs of abate- 
ment, in spite of the educational influences of the period. 
For pouring carbolic acid upon his wife, and for spending 
the greater part of his time in debauchery, drinking, and 
horse-racing, a man was sentenced recently to three months’ 
imprisonment and the wife was granted a separation order. 
This combination of cause and effect does not appear to 
bave much deterrent influence upon the many who spend 
their lives in similar degrading conditions and who in the 
midst of populous towns, with numerous counteracting advan- 
tages, forget the main principles which should bind society 
in mutual obligations of improvement and progress. 

A Novel Invitation. 

The Health Committee have thrown open the small-pox 
hospital for inspection, and intimated their willingness for 
persons to go over the premises. At first sight the accept- 
ance of the invitation would seem to be a questionable act 
of courtesy, but fears are removed from timid minds by the 
knowledge that there are no patients at present in the build- 
ing. The committee, no doubt, seek to justify their prudence 
by the display of the means within their power for combating 
any emergencies which may arise in this direction. 
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Black Country Pursuits. 

The depression in trade gives rise to much idleness and in- 
difference. ‘*That Satan finds some mischief still’’ is exem- 
plified in the manner in which the unemployed find occupa- 
tion for their leisure. It has been the custom for some of the 
residents in a particular locality of this district to assemble 
on the first Sunday in the month of May with dogs, and to 
make a grand parade of the respective qualities of these 
canine pets. That much consideration is expended upon 
the training and cultivation of the various attributes 
of these animals was known to the readers of Punch 
many years ago, when a father, being seized on the 
leg by a dog, was exhorted by his son to hold on, as it 
would be the making of the pup. Of course, these displays 
lead to fighting, betting, and demoralisation of human as 
well as canine instincts. (n this particular occasion several 
of the principals were find 20s. and costs as the outcome of 
their cruel propensities. 

May Mth. 








MANCHESTER. 


(From ouR OWN CORRESPONDENT.) 


Plumbers’ Work and Public Health. 

CONCURRENTLY with the proceedings of the Sanitary 
Congress, sketched in my last communication, the district 
councils for the registration of plumbers in the northern 
and midland counties held a conference in the town ball. 
Mr. John Holden, architect, presided, and said the plumber 
was much abused, sometimes with good reason, but often 
unjustly, the general contractor or ‘‘speculative owner ’’— 
a euphemism for the jerry-builder—arranging the contracts 
so low that the work could only be done in “a certain 
manner.’’ After twenty years’ constant pressure exercised 
by the Sanitary Association and by the Manchester Society of 
Architects, jerry-building had, however, received a severe 
check from the operations of the Building By-laws. More- 


over, technical education had already produced a great 


improvement in plumbers’ work. One of the greatest 
difficulties was the demand for cheap or low-rented houses. 
For the last forty years rents had been going down, or what 
was the same thing, the requirements of the public had been 
going up, and a £30 house now was very different from a £30 
house of forty years ago, and practically small property had 
passed out of the hands of first-class builders, who could not 
make it pay, into the hands of speculators. ‘‘ Depend upon 
it,’’ he said, ‘‘the demand of the public would be met by a 
corresponding class of workmanship.’ This is no doubt true, 
bat the sins of the plumbers have been by no means confined 
to cheap property. 
Cold Air Stores. 

On the 23rd ult. an important step in the hygienics of 
Manchester was marked by the opening of the Corpora- 
tion Cold Air Stores, which have been built close to the 
abattoirs. They are believed to be second to none in 
the country, and, as the chairman said, are a great 
credit to the engineer, Mr. Bannister, who had designed 
and carried out the works to the entire satisfaction of 
the Markets Committee, at a cost of a little over £75,000. 
‘Ihe building covers an area of about 2000 square yards. and 
comprises a basement, ground floor, and three upper floors, 
with provision and strength for a fourth floor when required. 
it is fitted with hydraulic lifts and with the best appliances 
for dealing with freshly killed meat, which can be quickly 
cooled, chilled, and set during the summer months, whereby 
its market value is greatly increased. There are no pipes and 
no machinery in the storage chambers. Air is drawn from 
the rooms and returned after passing through the refrigera- 
tor, where it is ‘‘washed, cleansed, purified, cooled, and 
dried.’’ No snow, fog, or damp is therefore produced, and 
any temperature can be maintained between 40° and 15° F. 
They will be used also for the preservation of game, fish, 
cheese, butter, fruit, and vegetables. There is sufficient 
space for the storage of 120.000 sheep. ‘These stores will 
prevent enormous losses of perishable food and will be a great 
benefit both to the traders and the public. 


Presentation to the Rev. J. Ilenn, 


_ The Manchester and Salford Hospital Saturday and Sunday 
Fand has been in existence for twenty-five years. Its establish- 
ment in 1870 was due in great measure to the exertions of 





the Rev. John Henn, who has been up to the present its 
indefatigable secretary. Some friends of the movement 
thought that such an opportunity of recognising the long- 
continued and disinterested labours of Mr. Henn should not 
be lost, and on the 23rd ult. he was presented with a 
piece of silver plate and a cheque. In acknowledging the 
gift Mr. Henn gave some interesting information as to the 
remarkable spread of the movement, not only here, but 
among English-speaking people abroad. 


Owens College: Opening of the Schorlemmer Laboratory. 


An interesting gathering took place on the 3rd inst. at the 
opening, by Dr. Ludwig Mond, of the Schorlemmer 
Laboratory for Organic Chemistry, together with a large 
laboratory for medical students. After Professor Schor- 
lemmer’s death it was felt that such a laboratory would be 
his best memorial, and a subscription list was opened, which 
was well responded to both in this country and in Germany. 
For many years there had been a rapid growth of the 
chemical department of the College, and the laboratories, 
originally designed for 100 students, had long been over- 
crowded. In the session 1890-91 there were 120 students, 
in the present month they numbered 205, and the council 
some time ago became convinced of the need for extension. 
They, therefore, accepted the Schorlemmer Fund of £2500, 
and instructed Mr. Waterhouse to prepare plans for the 
special laboratory and for one for elementary students. 
These are arranged in one building, the upper part of which 
is the Schorlemmer laboratory, designed to accommodate a 
professor, two demonstrators, and thirty-six students. It is 
fitted up in the most complete manner, with every requisite 
for the important work to which it is dedicated. The lower 
laboratory will accommodate forty-five students, and the 
fittings are similar to those designed many years since by Sir 
H. Roscoe. The total cost of the building has been £4800. 
At a meeting in the chemical theatre, at which Sir H. Roscoe 
presided, Professor Dixon said he had received many messages 
and letters from home and abroad regretting absence and 
wishing prosperity to the new laboratory. He desired, on 
behalf of his colleagues and himself, to express their admira- 
tion for the noble simplicity of Schorlemmer’s life and 
character. Noone could more truly be said to have lived 
for the sake of his work, which included research of the 
highest order. Sir H. Roscoe stated that Schorlemmer came 
to him in 1859 and remained his faithful and intimate friend 
for thirty-four years. His investigations into the constitu- 
tion of the hydrocarbons marked an era in modern organic 
chemistry, and, while his work had a purely scientific value, 
it enabled others to build up an industrial structure the value 
of which was measured by millions of pounds and employed 
thousands of men. He lived and died a poor man, though he 
might have amassed a large fortune. Dr. Ludwig Mond, in 
the course of an interesting address, adverted to the fact of 
this being the first laboratory in Eogland devoted to organic 
chemistry, and of Owens as the only college in the country 
having a professor of that science. (The chair is now filled 
by Professor Perkin.) They must all regret that Schor- 
lemmer had not such a laboratory at his disposal. His work 
had been singularly fruitful in clearing up and putting on a 
sound basis the theory of modern organic chemistry, called 
by him ‘‘the chemistry of the carbon compounds.’’ If asked 
why a special laboratory and special professors were required for 
the study of that one element, one reason was the vast domain 
and immensely rapid increase of the science of chemistry 
as a whole. A stronger reason was that the methods of 
investigation and our way of mentally analysing those com- 
pounds differed considerably from those applied to inorganic 
chemistry. In organic compounds the percentage composi- 
tion and physical properties told little of their chemical 
individuality and behaviour. ‘They had to find out ‘how 
they were built up,’’ and todo so had to break them down 
by degrees—to take them gradually to pieces. To make sure 
of the actual arrangement they had to put them together 
again and rebuild them from their proximate constituents. 
The methods employed in that work were entirely different 
from those of ordinary analysis. He said that for carry- 
ing on successfully the manufacture of artificial colours 
the chemist should be able to carry out independent original 
research. It was not the workman, it was not the foreman, 
it was the leading mind who directed the manufactory upon 
whom the success of an industrial enterprise depended—upon 
his thorough grasp of scientific principles and his trained 
habit of scientific thought. Dr. Mond looked forward in the 
near future to the making of morphine, quinine, and similar 
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bodies artificially, and to the synthesis of the ingredients of 
our daily food, such as sugar, starch, and gum. ‘‘But 
it was quite different with those important parts of 
our food which had been called the albuminous bodies. 
All we knew of them was their percentage composition, 
and that they contained the carbon atoms linked together, 
partly as in the fatty compounds and partly as in the 
aromatic bodies. ...... The enigma of life could only be solved 
by the synthesis of an albuminous compound. Sarely with 
such a prospect before them as the ultimate result of the 
pursuit of organic chemistry, no amount of work, no amount 
of thought, no amount of time and trouble devoted to that 
study would be too much if it was well employed in leading 
successfully to the great end in view, although the goal 
might not be reached for generations to come.’’ Notwith- 
standing the anticipations of Kekulé and Professor Fischer 
of Berlin many of us are no doubt sceptical as to the organic 
chemists producing living protoplasm and solving the 
“problem of the origin of life.’’ 


Deterioration of Race in Lancashire. 

The City News calls attention to the effect of mill life in 
lowering the physique of the workers, the men becoming 
‘‘stunted and prematurely enfeebled.’’ The heated and 
moist air of the mills where the working hours are passed 
and the too early employment of the children as half-timers 
are important factors in producing this result. Then, too, 
very early marriages, want of thrift, ignorance of domestic 
management and of the simplest cooking, in many cases alter- 
nate extravagance and privation, together with other causes, 
combine to bring about this disastrous effect. Football is 
immensely popular in Lancashire, but the teams are chiefly 
composed of imported Scotchmen who play the game while 
the natives look on and shout. The police force illustrates 
the same thing. Three policemen in Oldham had to be 
sworn in the other day, and none of them were townsmen. 
The chief constable said that few Oldham men came up to 
the standard of physique required, the country districts, 
Scotland, and Ireland furnishing most of the district police 
forces. In the well-to-do families of the manufacturing 
districts the girls are very often—one may almost say 
generally —taller and more finely developed than the 
young men. The latter go early to the office or the mill, 
while their sisters remain longer at school and when at home 
bave a much better time than their brothers as to out-door 
amusement and exercise and as to their daily surroundings. 
On the other hand, the women and girls of the working 
classes do not show this superiority. They are as stunted, 
weakly, and even more anemic than their feeble and ill set- 
up brothers. In our manufacturing towns the prospect for 
the race is undoubtedly bad, but something may be done in 
preventing too early employment of the children. With 
this question a provision of the Government Factories and 
Workshops Act Amendment Bill proposes to deal. 

May 14th, 
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Glasgow University. 

THE following appointments have been made by the Uni- 
versity Court : Mr. Thomas Savill, M.D., to be Examiner in 
Clinical Medicine ; Mr. H. E. Clark, M.R.C.S., surgeon to the 
Glasgow Royal Infirmary, to be Examiner in Clinical 
Surgery. Glasgow graduates will hear with regret of the 
retirement of Dr. Dickson from the chair of Divinity. Dr. 
Dickson has been a professor in the University for the long 
period of thirty-two years, and, in addition to his pro- 
fessional eminence, has been well known in all the 
faculties for the valuable service he has rendered as 
curator of the University Library. In this latter capacity 
he has compiled both a complete alphabetical catalogue and 
also a catalogue of subjects, thus much facilitating the work 
of students and others engaged in research. The nomination 
of Professor Wm. Macewen for the Fellowship of the Royal 
Society, whilst welcomed by the profession generally, is 
naturally the subject of special congratulation in the 
University of which he is a graduate and in which 
he occupies with so much distinction the chair of 
Surgery. Dr. Alfred Young, Demonstrator of Anatomy 
in the University, has been appointed Assistant to the Professor 
of Surgery in Anderson’s College. At the annual dinner of 





the University Conservative Club on the 2nd inst. the chair 
was taken by Dr. J. Yule Mackay, until recently Senior 
Demonstrator of Anatomy in Glasgow, and now Professor of 
Anatomy in University College, Dandee. Quite a gloom has 
been cast over the commencement of the summer session by 
the sad suicide of a young medical student. He had lately 
been very peculiar in his manner, and cut his throat whilst in 
a state of temporary insanity. 
Glasgow Police Convalescent Home. 

A house, to be used as a convalescent home for members 
of the force, has recently been taken at North Queensferry. 
It is to be ander the direction of an association which has 
been formed amongst the police for purposes of mutual 
assistance, each member paying a small annual subscription 
and being entitled to the benefits of the home when these 
are needed. The institution of the home is mainly due to 
the initiative of Sheriff Gillespie of Dunfermline, who has 
generously undertaken to meet all expenses during the first 
two years. 

Natural History Society of Glasgow. 

At a meeting of this society on the 2nd inst. a paper was 
read by Dr. R. Broom on the Anatomy of a Four- 
winged Chick. Professor McKendrick, F.R.8., has been 
elected an honorary member of the society. 

City Parochial Board, Glasgon. 

Dr. William A. Mackay has been elected assistant medical 
officer. The board has granted an increase of £10 to the 
salary of each of the out-door medical officers. 

Ambulance Work. 

The Ambulance Company of the 3rd Volunteer Battalion 
Highland Light Infantry (the Blythswood) has passed a first- 
class examination after inspection by Surgeon-Major Jerome, 
AM.S. ‘The inspection was made the opportunity of bidding 
farewell to Surgeon-Lieutenant-Colonel Brodie, who has for 
twenty-six years been connected with the battalion and who 
has been appointed Brigade-Surgeon-Lieutenant-Colonel of 
the Clyde Brigade.—The Lord Provost of Glasgow presided 
at the recent distribution of certificates to the members of 
the ambulance class at Braco, Perthshire, and delivered an 
address on the value of ambulance training. Dr. McArthur, 
who has conducted the class, was on the same occasion 
presented with a handsome Gladstone bag by the members. 

Glasgow Police Commission. 

The commission has unanimously adopted the recom- 
mendation of the Health Committee to increase the salary of 
Dr. A. K. Chalmers, the junior medical officer of health, 
from £400 to £500 and that of Mr. Fyfe, the sanitary 
inspector, from £450 to £500. In his report to the Health 
Committee Dr. Russell gives an account of the spread of 
small-pox in the city, and instances one case in which the 
patient was not discovered until a month after he had 
sickened with the disease, during which time he had infected 
no less than nineteen other persons. Neglect in obtaining 
medical attendance in other cases also has led to limited 
outbreaks of the disease. ‘Thus, four cases were recently 
removed from a house in the East-end where a girl had been 
ill with the disease for some weeks, but had never been seen 
by a medical man ; and last month a child with malignant 
small-pox actually died in the waiting-room of one of the 
dispensaries, and in spite of all utions six cases 
followed this one source of infection. Last week there were 
72 cases in the hospital at Belvidere, but to-day the number 
has fallen to 64. 

West of Scotland Convalescent Home. 

The seaside home at Dunoon has been recently enlarged by 
the addition of a new wing which will add fifty beds to the 
200 the home previously possessed. The cost of the new 
building, with furnishing &c., has been nearly £5000. At the 
inaugural ceremony Dr. Robert Perry, who has been examin- 
ing medical officer since the home was started twenty-five 
years ago, stated that nearly 60.000 convalescents had been 
admitted during that period. The formal opening of the new 
wing was performed by Lady King, to whom, as well as to 
Sir James King, the home is much indebted for valuable 
assistance. 


Glasgow Hospital for Skin Diseases. 

At the thirty-fourth annual general meeting of the sub- 
scribers to this institution Professor McCall Anderson in 
submitting the medical report stated that during the past 
year 1348 new cases had been admitted to the hospital, and 
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102 had been sent to the wards for skin diseases in the 
Western Infirmary, making totals since the establishment 
of the hospital of 42 316 and 1836 respectively. The trea- 
surer’s report showed a balance of £8 10s. 5d. on the right 
side of the account. The hospital continues to be a much- 
appreciated clinical school for instruction in the diagnosis 
and treatment of diseases of the skin. Professor McCall 
Anderson is the senior physician, and is assisted by Dr. 
W. R. Jack and Dr. Forbes. 
May 14th. 








IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


A Case of Leprosy. 

ABOUT three years ago a sensation was created in the 
neighbourhood of Lisburn when it was announced that there 
was a leper living with his family at Culcavey. The man had 
lived for seven years in India, where he probably acquired 
the malady. As the people near Lisburn, where he lived, 
objected to his presence, after considerable discussion apart- 
ments were provided for him in the rear of the workhouse in 
Lisburn, where the man was located and where he died on 
May 7th. His mother and brother reside in Belfast. No 
person was infected with leprosy through contact with him. 

Queen's College, Belfast. 

At the general class examination, held at the close of the 
winter session, prizes were awarded as follows :—Zoology : 
Senior Division—W. A. Rice. Junior Division—John Adams, 
M. L. Rowans, B.A., and W. D. Hamill. Systematic Anatomy : 
Senior—David Fleck. Second Year—A. B. M‘Master. First 
Year—R. A. L. Graham and G.H.Grills. Practical Anatomy: 
Senior—A. L. M‘Cully and David Fleck. Second Year— 
A. B. M‘Master and G. C. R. Harbinson. First Year—R. A. L. 
Graham. Physiology and Histology: Senior Class—A. L. 
M’Cally and R. W. G. Stewart. Janior Class—J. W. D. 
Megaw and J.W.Brown. Practical Physiology and Histology: 
G,. A. Hicks, A. L. M‘Cally, R. W. G. Stewart, and Henry 
Hanna, B.A. Medicine: R. W. G. Stewart. Surgery: 
Second Year—W. J. MacKeown, B.A., and W. A. Osborne. 
First Year—R. J. Johnstone, B.A., and W. M. Spiller, equal, 
and 8. T. Beggs. Materia Medica and Therapeutics : C. E. 
M‘Dade, B.A., and J. A. C. Doonan (non-matriculated). 
Midwifery, Gynecology, and Diseases of Children: Senior 
Division—S. T. Beggs. Junior Division—W. A. Osborne and 
F.T. Heron. Practical Chemistry: R. A. L. Graham ; A. V. 
Johnston and Arthur Martin, equal, and David Brown. 

Boating Accident at Fair Head. 

Another sad boating accident has occurred on the 
treacherous northern Irish coast. It seems that a boat belong- 
ing to Mr. Moore, cashier at the Northern Bank, Ballycastle, 
broke adrift from her moorings in Ballycastle Bay, and was 
picked up in Cushendall. On Saturday evening, May 11th, 
Mr. Moore, Mr. Sparrow (also of the Northern Bank), and 
Mr. T. Hay (son of the late Sir Arthur Graham Hay, Bart.) 
left Ballycastle for Cushendall, to bring back the boat. 
They had got as far as Fair Head on their return home, when 
at 10 p.M. the boat, struck by a heavy squall, foundered, 
leaving all three occupants to struggle home. Mr. Moore 
alone managed to reach a rock, where for a time he lay 
unconscious ; but, recovering, was able to swim ashore, and 
reached Ballycastle at 3 o’clock on Sunday morning. Search 
parties went out in quest of the two missing men, who have 
not yet been found. The boat was picked up off Torr Head 
on Sunday afternoon by the ss. Gannet ; she was found keel 
uppermost, with masts and sails floating alongside. The 
sails were all made fast and so they could not part from the 
boat. She was a good deal damaged. 

The Belfast Asylum, 

At a meeting of the board of governors held on May 13th 
the visiting committee reported that the dormitory accommo- 
dation was overcrowded. Not only were the sleeping-rooms 
overcrowded, but actually bedsteads were set up in several 
of the corridors. They thought that some effort should 
be made without delay to remedy this unsatisfactory arrange- 
ment. Dr. Merrick, medical superintendent, reported that 
there were 768 cases resident, while the normal accommoda- 
tion was only for 400 cases—a very overcrowded condition. 

Che admission-rate continues to increase. Since the opening 
of the year 95 cases were admitted, as compared with 64 





cases up to the same date last year; while even last year 
there was a material increase in the number of admissions. 


The Sewerage System for Purdysburn. 

The subcommittee appointed to consider the system of 
sewerage proposed to be adopted at the new Pardysburn 
Asylum report that there are immense difficulties in the 
way of connecting the sewers with the Belfast City system, 
as also in making a sewage farm, and advise that the system 
recommended by their architect, Mr. Jackson—viz., pre- 
cipitation and filtration—should be carried out and the 
clarified effluent be d over the grounds, by which 
the possibility of any interference with the water of the burn 
is avoided. They further advise that Mr. Jackson should be 
instructed to keep the main drain from Purdysburn House at 
as high a level as possible in order that all land available 
may be used for the sewage effluent. This report was 
adopted at the meeting of governors. 


The Care and Maintenance of Harmless Lunatics. 

For some time past a contest has been waged between the 
governors of the Cork Lunatic Asylum and the Poor-law 
guardians as to which board is responsible for the care and 
maintenance of harmless lunatics. A large number of the 
latter, amounting at present to as many as 150, have for 
years past been provided for in the Cork Workhouse. As a 
sort of compromise it was some time ago arranged that the 
authorities of the asylum should take over from the guardians 
any of those poor patients whose mental condition was not so 
hopeless as to preclude the possibility of cure. Some so sent 
to the asylum were promptly returned to the guardians, as 
the medical superintendent of the asylum reported that they 
did not come within the terms of the agreement. Apparently 
there was a conflict of opinion between some of the medical 
gentlemen attached to the two institutions, and as they and 
everyone else realised that a game of shuttlecock could not 
be played with some of the most helpless members of 
the | a race matters have necessarily come to a climax. 
Accordingly, the guardians have forwarded to the Lord 
Lieutenant a carefully prepared memorial, in which they 
submit that it is the duty of the governors to take into the 
asylum all classes of the lunatic poor, whether curable or 
not, provided sufficient accommodation exists in the asylum. 
If it should be found that the asylum is not large enough for 
the purpose, the memorialists urge his Excellency to put in 
force certain statutes which they say empower him to compel 
the governors to provide the requisite accommodation either 
by additions to the existing establishment or by the erection of 
a separate one. The Under Secretary to the Lord Lieutenant 
forwarded the memorial to the governors for their observations, 
and in an accompanying letter stated: ‘ His Excellency 
further desires me to inform you that he is advised that 
the District Lunatic Asylem is the institution primarily 
responsible for the maintenance of the lunatic poor 
of the district if vacancies can be found therein 
for their reception, and that the law does not draw 
a distinction between the different classes of lunatics 
in fixing the means for their maintenance.’’ Whilst the 
memorial was under the consideration of the asylum board 
the medical superintendent, in reply to one of the governors, 
stated that according to the rules of the [Board of Control 
they have accommodation for 1191, and that as a matter of 
fact they have sixty over and above that number in the 
asylum at present. He further added that he had procured 
returns from the seventeen workhouses in the county of 
Cork, showing that in these institutions there are 490 
inmates mentally afflicted, including idiots, imbeciles, and 
chronic lunatics. Finally, it was decided that the memorial 
should be printed for circulation amongst the governors and 
a special meeting held to consider the whole question. 


The Battle of the Clubs at Cork. 

I mentioned in a previous letter that Cork is threatened 
with the formation of a commercial provident dispensary. 
Since then the local agent has obtained an interview with the 
committee of the profession, and had an opportunity of 
explaining the manner in which it is prop to work the 
dispensary. He produced a copy of the printed rules, from 
which it was evident that there is no wage limit and that a 
member ht live at any distance he thought fit from the 
residences of the medical officers. Except in comparatively 
few cases there is no medical examination of members on 
admission, and as the three farthings a week received by the 
medical officer from each adult member would pay not only 
for medica! attendance but also for medicines, it is clear that 
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phthisical patients migh¢ gain admission in such numbers 
that supplying them with cod-liver oil and expensive drugs 
might rapidly absorb the sundry farthings that had found a 
temporary resting-place in the medical men’s pockets. These 
are brilliant prospects for the future of the medical profession. 
On those difficulties being pointed out tothe agent, he said 
that he personally would obviate the whole of them. He 
would not accept any members except those having small 
incomes, he would limit distances according to the wishes of 
the medical officers, and if any chronic cases chanced to find 
their way into the society he would pay them back their 
money and get rid ofthem. Whatif his successor did not 
prove equally complaisant ? Oh! he himself intended settling 
down for the remainder of his life in Cork ; though he had 
previously mentioned that he had ‘‘opened up’’ Kent, 
Sussex, and the Channel Islands. Could he not have inserted 
in the rules of his society the promises he had referred to? 
No. Why? Because printing new rules would cost too 
much! He has already engaged the services of eighteen 
canvassers, and he will be surprised if the Cork medical 
men will not avail themselves of such a favourable oppor- 
tunity. But the latter had their own views of the whole pro- 
ject, and at a specially convened meeting of the profession, 
apart from all other considerations, they denounced the 
touting and canvassing so inseparable from the system as 
calculated to prostitute the practice of medicine and bedaub 
the escutcheon of an honourable profession. 


Curious Action against a Medical Practitioner. 


A case, which has created considerable interest, has just 
terminated, after a hearing of three days, in a verdict for the 
plaintiff, with damages £100. The decision is of great im- 
portance to the medical profession, for it clearly demonstrates 
the reality of the dangers which medical men are so frequently 
obliged to face in carrying out their duty to the public, more 
especially in connexion with the notification of infectious 
disease. The action was brought by Mr. Andrew Mason, a 
draper carrying on business in Rathmines, against Dr. 
John E. Hadden, of the same suburb, to recover damages 
for having ‘negligently, improperly, and unskilfully 
diagnosed as small-pox’’ a disease which was not small- 
pox, but erythema nodosum ; for having the patient, a young 
girl named Maria Hawkins, in the plaintiff's employment, 
removed to Cork-street Hospital; and for having, under 
the Infectious Diseases (Notification) Act, reported the 
case to the municipal authorities of Rathmines as a 
case of small-pox, to the injury of the plaintiff's business. 
The facts, as reported in the daily journals, are briefly as 
follows. On the evening of Dec. 10th the defendant was 
summoned to see the girl Maria Hawkins, whom he found in a 
room in Mr. Mason’s establishment, said to be occupied at 
night by her and seven other employés. The patient’s 
temperature was 103° l’., and she complained of pains in the 
back, &c., while numerous raised spots of erythema were 
visible on her forehead as well as on her limbs. Dr. Hadden, 
who had revaccinated this girl some weeks before, made a 
diagnosis of modified small-pox, a disease then very prevalent 
in Rathmines, and directed that she should be removed 
to hospital. He, moreover, notified the municipal authori- 
ties of the existence of a case of small-pox at 
Mr. Mason’s establishment. Next morning the patient was 
brought to Cork-street Hospital and admitted by the resi- 
dent medical officer, who stated, however, that she was suffer- 
ing from erythema nodosum, and not from small-pox. Mr. 
Mason, hearing this, accused Dr. Hadden of having madea 
mistake in his diagnosis in his notification under the Infec- 
tious Diseases Act, &c., as stated above. The defendant 
denied the negligence; denied that he had improperly or 
unskilfally diagnosed the disease ; denied that the plaintiff 
had suffered any of the loss or damage alleged ; denied the 
writing of the letter to the town commissioners ; that the words 
in the letter were not written or published in the defamatory 
sense imputed, nor in any defamatory sense. There was a 
special defence to the effect that the words ‘‘were written and 
published by the defendant honestly believing that the said 
Maria Hawkins was then suffering from small-pox, for the 
purpose of complying with the terms of the Infectious 
Diseases (Notification) Acts, 1889 and 1890, whereby the 
defendant was bound under penalty, on becoming aware that 
any patient of his was suffering from an infectious disease, 
to notify the same to the medical officer of health for the 
district, and not otherwise, and the persons to whom the 
said words were published had a legitimate interest in being 
informed thereof for the purposes of the said Acts, and the 





said words were published by the defendant on a privileged 
occasion for the purpose aforesaid bond fide pt without 
malice, and in the belief that they were true.’’ ‘There 
was really no suggescion that Dr. Hadden’s action 
in the whole matter had been anything buat bond fide 
and dictated by the highest sense of public duty. 
Mr. Wright, Q.C., his counsel, admitted, however, that he 
had been ‘‘guilty of an error in judgment,’’ but the subse- 
quent evidence of experts threw considerable doubt on the 
propriety of even this admission. Dr. Thornley Stoker, the 
President of the Royal College of Surgeons in Ireland, stated 
that, placed in Dr. Hadden’s position, ‘‘he would have 
done exactly as he did’’; and in cross-examination said 
that he ‘‘was of opinion that the case really was one 
of small-pox.’’ In this view Dr. J. W. Moore, an acknow- 
ledged authority on the subject of fevers, concurred. 
Dr. James Little, a physician of the highest position and 
of very large experience, stated in his evidence that 
“‘the symptoms described in court would certainly lead 
to the belief that the case was one of small-pox.’’ The 
patient was detained in hospital for more than a month, 
but she has long since perfectly recovered. If the disease was 
small-pox, it has never reappeared at Mr. Mason’s establish- 
ment, a fact owing perhaps to the unselfish public spirit of 
Dr. Hadden, for the exhibition of which he is now about to 
pay £100. Dr. Hadden, who isa Bachelor of Medicine and 
Surgery of Dubiin University, is well known, and much 
sympathy is felt for him. 








PARIS. 
(FROM OUR OWN CORRESPONDENT.) 
Sulphonal and Urine Analysis. 

M. Laron' had under treatment a patient who, in 1891, 
passed 183 grammes of sugar daily in his urine. In a few 
months all trace of glucose disappeared. For the last two 
months an average daily dose of 75 centigrammes to 1 
gramme of sulphonal has been taken. A somewhat pro- 
longed boiling of the urine with Fehling’s solation invariably 
determines a characteristic reduction, although the polari- 
saccharometer reveals, not a deviation to the right, but 
slightly to the left. That the reducing properties con- 
ferred on the urine by the ingestion of sulphonal are not 
caused by any transformation of that drug in the system 
is proved by the fact that the addition of a medicinal 
dose (1 gramme per litre) to urine quite free from sugar 
confers the same reducing power. The practitioner would thus 
do well to think of the sulphonal habit before he comes to 
the conclusion that the success of the copper test in any 
given case is indicative of the presence of glucose. 

Anosmia cured by Douches of Carbonic Acid Gas, 

Dr. Joal of Mont-Dore? had recently under his care two 
cases of this obstinate disease. In both instances all sense 
of smell and taste had disappeared for several months past 
and had been unsuccessfully treated by irrigation, the 
galvano-cautery, electricity, and insufllations with a powder 
containing strychnine. The two lost senses were completely 
restored by the employment of douches of CO, gas. The 
modus operandi is most simple. An ordinary seltzer syphon 
is turned upside down, the excess of liquid is allowed to 
escape through the tap, and the orifice is then held close to 
the nostrils. Dr. Joal recommends the same remedy at the 
commencement and during the course of common colds. 

Formyl Aldehyde as a Disinfecting Agent. 

In the February number of the Revue d' Hygiene | finda 
suggestive paper by MM. Gambier and Brochet on the utility 
of the above product in the disinfection of rooms. It is 
stated that formyl aldebyde is capable of radically sterilising 
all dust germs as also the anthrax bacillus and its 
spores, and this even when employed in minute doses, 
provided always that the room be hermetically sealed 
and that the duration of the process be sufficiently 
prolonged. Moulds possess more resisting power than 
bacteria ; amongst these latter those which favour putrefac- 
tion are the soonest destroyed. The most resisting micro- 
organism is the inoffensive bacillus subtilis. Experiments con- 
ducted in a room of 75 cubic metres were less conclusive than 
those made in the laboratory. It must not be forgotten, how- 
ever, that the temperature was low and that a good deal of 





1 Académie des Sciences, April 29th. 
2 Société Frangaise de Laryngologie et d’Otologie, May 4th. 
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leakage of the gas was inevitable through numerous apertures 
impossible to close. Nevertheless, even under these unfavour- 
able conditions, a relatively small quantity of aldehyde 
gas brought about the destruction of nearly all the aust 
germs deposited in the room. An increase in the volume 
of the gas used did not appear to produce appreciably 
better results. As above stated, the resisting germ was 
invariably the bacillus subtilis of hay. The penetrating 
properties of the gas are shown by the fact that dust placed 
to the depth of one centimetre in beakers, themselves placed 
on shelves in a cupboard, was found, after an exposure of 
twenty hours to the aldehyde vapour, to be completely 
sterilised. It would then appear that the employment of 
this valuable disinfecting agent is specially indicated in the 
case of breakable or precious objects, and also in the case of 
rooms which are not too large. Its great advantage over the 
sublimate spray is that the objects to be purified need not be 
displaced, unless it be bedding, carpets, and curtains, which 
are better disinfected in an oven. It has been noticed that 
any germs that have escaped destruction at a first operation 
are destroyed at a second. Formyl-aldehyde lamps are 
employed for the generation of the gas. 


The New Military Medical School of Lyons. 

This establishment was, with much pomp and ceremony, 
formally opened on the 12th inst. by General Zurlinden, 
Minister of War, who was accompanied by Dr. Dujardin- 
Beaumetz, médecin inspecteur général, Dr. Gailleton, the 
Mayor of Lyons, and a brilliant staff. Quite a large force of 
troops of nearly all arms marched past the Minister when 
he had taken his station on the steps in front of the 
school buildings. The actual ceremony of inauguration 
took place in the vast courtyard of the school, where 
all the students, headed by their professors, were 
massed. Speeches were delivered by Dr. Gailleton and 
the Minister, feeling allusions being made to such past orna- 
ments of the army medical service as Percy, Larrey, Des- 
genettes, Sédillot, Villemin, and others. This ceremony 
should have taken place in July last, but the sad tragedy 
involving the death of President Carnot necessitated its post- 
ponement. Dr. Gailleton has, by the way, been created 
Grand Officer of the Legion of Honour. 

May 14th. 
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Prophylactic Measures against Tuberculosis, 

AT a recent meeting of the Berlin Medical Society Pro” 
fessor Cornet read a paper on the above subject. He 
had already suggested that the tubercle bacillus is not 
ubiquitous, as some observers suppose, and is present only 
where phthisical patients have expectorated and where the 
dried sputum has afterwards became dispersed. This result 
he had arrived at by very extensive examinations of the wards 
in hospitals, and the rooms in barracks, prisons, and 
monasteries, where crowds of people live together in a 
limited space ; the dust and mud of the streets were also care- 
fully examined by him. In rooms where spittoons containing 
some water were in use he very seldom found the bacillus 
even if phthisical patients lived there. According to him the 
prophylactic measures are very simple: a large number of 
spittoons partially filled with water should be provided in 
order to prevent people from spitting on the floors, 
and handkerchiefs should not be used for receiving 
expectoration ; moreover, the floors of houses and the 
streets ought to be sprinkled with water as often as possible. 
Heredity had less influence on the origin of tuberculosis 
than was generally believed. In a great many cases where 
the children of phthisical parents were attacked with the 
disease, the communication might be due, not to heredity, 
but to mere contagion. The number of those suffering from 
phthisis is, in Professor Cornet’s opinion, estimated to 
be higher than the results of necropsies warrant. It is 
an error to suppose that the atmosphere is filled with 
tubercle bacilli; they are dangerous only where the 
necessary precautions are neglected. In proof of the 
efficacy of hygiene in reducing the dangers of tuber- 
culosis Professor Cornet mentioned that on his advice 
the Government had taken the above-described measures to 
prevent the general dispersion of sputum in prisons and 
lunatic asylums, and that since this time the mortality 





from phthisis in these institutions had obviously decreased. 
The new regulations came into force in 1889. In the prisons 
the deaths from phthisis per 10,000 inmates were 1467 
during the period 1884-86, 144°5 in 1886-88, 101 in 1888-90, 
894 in 1890-92, and only 81:2 in 1892-94. In the lunatic 
asylums the corresponding phthisis death-rate was 198 in 
1886, 180 in 1887, 184 in 1888, 155 in 1889, 152 in 
1890, and 156 in 1891. The mortality had also de- 
creased in those convents whose superiors had followed 
Professor Cornet’s recommendations. These statistics show 
that cleanliness and intelligent care are the best 
means of preventing the propagation of tuberculosis. 
In the course of the ensuing discussion Professor Virchow 
said that it would be a great advantage if persons would 
refrain from expectorating in public places, but according to 
his experience there was little inclination to follow hygienic 
prescriptions. In the university he had often seen students 
who had received a hygienic education neglecting the 
spittoons and expectorating anywhere. Dried sputum was 
often to be seen in railway carriages, a circumstance which 
would of course be extremely conducive to the propagation 
of tuberculosis among travellers. Railway authorities ought 
to give especial attention to those carriages which convey 
invalids to health resorts. Commenting on the statistics 
quoted by Professor Cornet, he said that he was not yet 
entirely persuaded that the decreased mortality in prisons 
and asylums was really an effect of the hygienic measures 
taken by the Government. Dr. Baer, medical officer to the 
great penitentiary of Plitzensee, near Berlin, said that 
simultaneously with the prophylactic regulations of the 
Government the dietary of the prisoners was improved and 
the overcrowding of the buildings was discontinued. These 
circumstances, he thought, were of no small importance in 
the prevention of tuberculosis. 
The Etiology of Blackwater Fever. 

Dr. Plehn, medical officer to the colonial Government of 
Cameroon (West Coast of Africa), has made valuable 
researches on the above disease, which is scientifically known 
as paroxysmal hemoglobinuria. In a communication to the 
Berlin Medical Society he states that Europeans and Chinese 
are particularly subject to this complaint, negroes, some 
cases excepted, being exempt. Robust persons, both men and 
women, are especially liable to be attacked. The duration of 
the incubation is very uncertain. Blackwater fever nearly 
always follows typical malaria ; Dr. Piehn has seen only three 
cases of the disease without antecedent malaria. The disease 
is apt to break out after hard work or mental excite- 
ment. Microscopically he had observed a diminution of 
the red blood-corpuscles ; the leucocytes often assume the 
form of macrocytes, but seldom that of poikilocytes. By 
means of staining methods he had recognised in the blood 
plasmodia similar to those of malaria, but with a less affinity 
for aniline colours. He believes that both the plasmodia of 
malaria and blackwater fever are varieties of the same 
species. Drugs are unnecessary, the disease having a 
tendency to spontaneous recovery. 

Death of Professor Niggerath. 

Professor Néggerath, the well-known gynecologist, died 
in Wiesbaden on May 5th. Although a German by birth, 
he spent the greater part of his life in America. Born in 
Bonn in 1807 he became assistant at the Hospital for Women 
in his native town, and in 1856 he was called to New York, 
where he became Professor of Gynecology in the Medical 
College. He made valuable researches on the Etiology of 
Endometritis, Leucorrhcea, and the Inflammatory Diseases of 
the Sexual Organs. In 1889 he left New York for Wiesbaden, 
where he resided till his death. His last work, entitled 
‘*Contributions to the Structure and Origin of Carcinoma,” 
appeared in 1892. 

May 14th. 








ROME. 
(FROM OUR OWN CORRESPONDENT.) 


Balneary Hygiene. 

THE modern Roman laments, and not without reason, the 
absence of those means of personal ablution which were open 
to all, from the patrician to the mechanic, under the Empire, 
and even the Republic before it. In the baths of Caracalla, 
for example, and, later still, in those of Diocletian, the 
humblest no less than the highest citizen could cleanse and 
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reinvigorate his body by an admirably organised series 
of balneary arrangements, to some extent perpetuated in 
the so-called ‘‘Turkish’’ (which is really the Roman) 
bath of the present day. During the summer heat, now 
imminent, Rome is absolutely without such a resource 
on a popular scale, and, as usual, has the mortification 
of seeing the more enterprising cities of the Alta Italia 
exelling her in this desirable direction. At Turin there 
were opened on the 4th inst. for public use a splendid array 
of baths, each in a separate chamber, the price charged being 
not more than 15 centimes (14d.) apiece, service and linen 
included. The water is maintained at a constant temperature 
of 30° to 32°C., which, if specially required, can be lowered 
or heightened without loss of time. ‘The establishment has 
a female wing as wellas a male, and the service is scrupulously 
regulated to suit the convenience of both sexes. The baths 
are open every day from 5 A.M. to 8P.M., and on holidays 
from 5AM.to6P.M. Kome, I am sure, would consult her 
own interests by a return to the bathing system of which her 
ruined aqueducts are the still magnificent monuments. For 
one thing, she would have a much better chance of attracting 
the tourist in the summer months if he could count on 
keeping himself cool and comfortable by such a resource as 
that now open to him in Turin. 
The Italian Red Cross. 

There may or may not be ‘‘ gunpowder in the air,’’ and 
nearer home than the Tropics, but one thing is certain, that 
throughout Europe there is an extraordinary activity in all 
the Red Cross organisations. Italy, as becomes the 
nationality which justly claims priority in the humanitarian 
conception which had its culmination in the Geneva Con- 
vention under General Dufour in 1869, is very much en 
évidence in this direction. Not only has she equipped and 
sent out to the Tigré a first relay of what promises to 
be a singularly complete Red Cross service, but she is making 
energetic preparations for the autumn manceuvres, which are 
to come off this year in the central provinces. As in those 
of 1894 she broke fresh ground, particularly in the railway 
and mountain transport service, so in 1895 she has in store 
some ‘‘surprises ’’ equally interesting, and perhaps worthy of 
imitation in other departments. On the 4th inst. there was 
held here a general meeting of the ‘‘ Croce Rossa Italiana ”’ 
to consider certain important questions of uniform, of pro- 
motion, of the reciprocity of salutation with the combatant 
force, and other details affecting the more efficient organisa- 
tion of the service. These, after due discussion, were put in 
the concrete form of resolutions to be submitted at the 
proper time to headquarters. 

May 6th. 








NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Athletics ahd Casualties. 

THE Committee on Hygiene and Athletics of the Board of 
Visitors to the Military Academy at West Point have compiled 
the following statement of the casualties from the hospital 
records for two periods of three months each—viz.: football 
injuries, 91; injuries in riding-hall, 45; injuries in gym- 
nasium, 19. But this is by no means a fair comparison, for 
there were bat 61 football players, while those under instruc- 
tion in the riding-hall numbered 382, and those in the 
gymnasium 207. Furthermore, football was played but once 
a week, while the riding exercises took place three times 
a week, and those in the gymnasium six times. Finally, the 
football injuries were, as a rule, more severe than those 
sustained in the riding-hall or gymnasium. This is the first 
contribution of accurate comparative data with regard to these 
three forms of athletics in the same institution under identical 
surroundings and by the same class of men. If the fre- 
quency of gymnastics (six times a week), of riding (three 
times a week), and of football (once a week) are taken into 
account, it shows that per man playing there were respec- 
tively from about 20 to 100 times as many accidents in foot- 
ball as in the riding-hall and gymnasium, and that the 
gravity of the accidents, as measured by the number of days 
lost per man playing, or per man injured, or by the number 
of men off duty per diem, is vastly greater in the case of 
football than of either of the other two forms of athletics. 


The Bicycle for Medical Men. 


An animated discussion occurred in a medical society of 
New York on the question as to the effects of bicycle riding 





on persons suffering from various diseases. Though there 
was some difference of opinion the general sentiment was 
very favourable to the use of the bicycle. Perhaps the most 
interesting feature of the discussion was the admission of 
many physicians that riding the bicycle was their favourite 
method of exercise. A physician of Louisville who has 
abandoned his carriage and adopted the bicycle in his visits 
to his patients, after describing the improvement of his own 
health by the change, states that he recommends it for 
phthisical patients well progressed in the disease, as by its 
gentle and prudent use their appetites were increased, their 
digestive and assimilative powers enhanced, and their sleep 
prolonged and made more refreshing. He deprecates too rapid 
riding, approves the upright position, and enjoins frequent 
intervals of rest. He has been consulted by many who think 
they have been injured by the bicycle, but he has always 
found their troubles due to a faulty adjustment of the saddle 
or to the riding having been too long and wearisome. 


Condemnation of Insanitary Buildings. 

No new provision of a recent Act of the Legislature of New 
York is more valuable than that providing for the condemna- 
tion of insanitary buildings, especially those which injure the 
sanitary condition of a neighbourhood. ‘The initiative must 
be taken by the Board of Health and the proceedings carried 
on through the courts, with compensation so moderate that 
the law will not be a premium upon neglect on the part of 
landlords. It is mathematically proved in the report to the 
Legislature of the Tenement House Committee that there are 
houses in New York which breed and disseminate the germs 
of disease, and are a menace not only to their inhabitants 
but to the whole community. The introduction of small 
parks should do away with some of these, and well considered 
condemnation proceedings can destroy others. There is no 
doubt that the legislation which will most favourably affect 
the death-rate of New York is such as will do away with the 
rear tenements, and root out every old, ramshackle, disease- 
breeding tenement house in this city. 

Antiseptic Operating Theatres. 

There is a gratifying interest now taken by wealthy citizens 
in securing to hospitals a separate building for operations 
where needful antiseptic appliances may be made. The most 
notable instance is the Syms’ Operating Theatre of Roosvelt 
Hospital in this city, built at an expense of 40,000 dollars. 
Every arrangement possible for successful antisepsis is here 
provided. At Worcester and Pittsfield, Mass., at Chicago, 
and in many other localities similar buildings are being 
erected on endowments by citizens. The results are that 
these hospitals are attracting surgical patients from distant 
places, and even from hospitals which have no such provision. 


Destruction of Tenement Houses by Fire. 

During the past few years the number of tenement houses 
destroyed by fire in New York, and the consequent loss of 
life as well as property, has excited public alarm. The Com- 
mittee on Tenement Houses, to which allusion has been 
made, state that it is a startling fact that, whereas the tene- 
ments of New York are only 31 per cent. of all the buildings, 
53 per cent. of the fires occur in tenement houses. The 
greatest activity of the fire department is in the tene- 
ment house districts. Whatever the sociological reason 
of the frequency of these fires, it is a fact that the 
danger from fire is an ever-present menace to the tenement 
house population. The loss and misery from these perils 
cannot well beexaggerated. It is not merely adeath danger, 
but a mental terror, and a threatened loss of property falling 
upon those who can so easily lose all they possess. The cost 
of fire protection by means of the fire department is twice 
that of the large city of London, and in proportion to popu- 
lation four times that of London. The whole city is taxed 
to meet the expense of fire precautions in our tenement 
houses. The committee thought that its duty would not be 
performed without providing additional safeguards as to fire 
in connexion with dangerous occupations or uses in existing 
tenements. In response to the request of the committee 
laws have recently been passed requiring that tenement 
buildings shall be made fireproof. 

April 27th. 


Tue Case or Dr. Cornetius Herz.—We have 
received from Mr. Malcolm McHardy a series of important 
certificates and a letter to the Home Secretary concerning 


Dr. Cornelius Herz. Unfortunately they were received too 
late for publication this week. 
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Obituarn. 


HARRIS BUTTERFIELD, M.R.C.8. Enc., L8.A. 

THE announcement made in THE LANCET of May 4th that 
Me. Harris Butterfield had expired at his residence in the 
Granville-road, Sevenoaks, Kent, was received with universal 
expressions of regret throughout the district. It is some 
twelve years since Mr. Butterfield was appointed medical 
officer of health for West Kent in succession to Dr O. 
Bayliss, and he won and maintained the respect and esteem 
of all with whom his important and responsible duties brought 
him in contact. He was an honorary member (late Presi- 
dent) of the Bradford Medico-Chirurgical Society, Fellow of 
the Society of Medical Officers of Health, Member of the 
Epidemiological Society, and formerly surgeon to the South- 
ampton Dispensary and Beaufort Ironworks. ‘The deceased 
geutleman had been ailing for a considerable time. Some 
few months ago he underwent a painfal operation for cancer, 
it was then hoped successfully, but the insidious disease 
speedily reasserted itself, and although his medical attendant, 
Mr. Blomfield, was unremitting in his attendance his skill 
was unavailing. Mr. Batterfield was fifty-nine years of age, 
and leaves a widow, two sons, and a married daughter to 
mourn their loss. ‘The funeral took place at the Sevenoaks 
Cemetery. The body of the deceased was placed in a 
plain oak coffin with brass mountings, the name-plate 
bearing the inscription: ‘‘ Harris Butterfield, born June 7th, 
1835, died May Ist, 1895.’ A large number of friends 
of the deceased followed the coffin to the grave. 
The first portion of the service was conducted by the 
Rev. R. A. Mitchell, curate of St. Mary-at-the-Walls, Col- 
chester, and the concluding sentences at the graveside were 
read by the Rev. Thomas Stevens, chaplain to the Sevenoaks 
Union. 








Hledical Hetvs. 


Royat COLLEGE OF SURGEONS oF ENGLAND.— 
The following gentlemen passed the First lrofessional 
Examination for the Diploma of Fellow at a meeting of 
Examiners on Monday, the 13th inst. :— 

Bennett, William Edward, L.R.C.P. Lond., M.R.C.S. Eng., 

College, Birmingham, and St. Bartholomew's Hospital. 
Burgess, Arthur Henry, Owens College, Manchester. 
Campbell, Robert, M.B., R.U.Irel., L.R.C.P. Lond., M.R.C S. Eng., 

Queen's College, Belfast. 

Dick, John Lawson, M.B. Edin., L.R.C.P. Lond., M.R.C.S. Eng., 

Edinburgh University and St. Bartholomew's Hospital. 

Wood, William Bird Heraparth, Mason College, Birmingham, 

Fifteen gentlemen were referred back to their professional studies for 
six months. 

Passed on ‘Tuesday, the 14th inst. :— 

Atkinson, Arthur Edward, L.R.C.P. Lond., 

dlesex and St. Thomas's Hospitals. 

Battye, Walter Rothney, University Colleges Bristol, and London. 
Davies, David Lawford Francis, Middlesex Hospital. 
Molesworth, Theodore Henderson, Cambridge University and St. 

Bartholomew's Hospital. . 

Fifteen gentlemen were referred back to their professional studies for 
six months. 

The following are the arrangements for the Final Exami- 
nation for the Fellowship, for which forty-seven candidates 
have entered their names:—At the Examination Hall: 
Monday, 20th, Written Examination, 1.30 to 5.30 p.m. ; 
Tuesday, 21st, Clinical Examination, 2.30 to about 6.30 P M.; 
Wednesday, 22nd, Operations, 1.30 to about 6 P.M. ; Thurs- 
day, 23rd, Surgical Anatomy. 2 to about 4.15 p.m. At the 
Royal College of Surgeons: Friday, 24th, and Saturday, 25th, 
Pathology, 5to about 3r.m. Candidates will be required to 
attend on each of the first four days and on the Friday or 
the Saturday. 


Sr. Ggorcr’s Hosrrran Grapnic Socrety.— 
The general meeting of the St. George’s Hospital Graphic 
Society will be held on Tuesday, May 28th, at 230 po. 
By permission of the Board of Governors the annual ex- 
hibition, which is strictly limited to the work of the members, 
will be held in the museum of the Hospital. The exhibition 
will be opened immediately after the meeting, and will 
remain open until the end of the week. Visitors will te 
admitted on presenta‘ion of t' eir visitirg cards. 


Mason 


M.R.C.S. Eng. 
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Reynolds, President, in the chair, the newly elected Fellows 
were admitted. An application from the Pathological Museum 
Committee of the Briush Medical Association for the loan of 
specimens from the College Museum was granted. A lengthy 
and elaborate report from the Pharmacopcia Committee 
recommending numerous omissions from the present Phar- 
macopceia, as well as additions to the forthcoming volume, 
and suggestions on other details, was presented by Sir A. 
Garrod, chairman of the committee. A discussion followed, 
shared in by Dr. Farquharson, Dr. Burney Yeo, Dr. Squire, 
Dr. C. T. Williams, Dr. Hare, Sir Dyce Duckworth, Dr, D. 
Leech, and Dr. Norman Moore; and eventually, on the 
motion of Sir R. Quain, seconded by the Senior Censor, it 
was resolved to transmit the report to the General Medica} 
Council. A proposal by the treasurer that the Harveian 
dinner be not held this year was agreed to. Reports were 
received from the University Committee and the Committee 
of Management. 


University oF Lonpon : MEETING OF Convoca- 
TIoN.—At the ordinary meeting of Convocation on the 
14th inst. Mr. E. H. Bask, M.A., LL.B., was re-elected 
to the office of chairman and Mr. H. E. Allen, LL.B., 
B.A., to that of clerk. The report of the annual com- 
mittee was presented by Professor Silvanus Thompson, 
and adopted. Mr. H. M. Bompas, Q.C., moved: ‘That 
the three resolutions contained in Paragraphs 7, 10, and 
12 of the minutes of Convocation held on Jan. 22nd, 
1895, are hereby rescinded, this house being of opinion that if 
a local teaching university for London be desirable it ought 
to be constituted apart from the existing University of 
London.’’ He said that the particular question which he 
desired to raise had not been put to the University fairly and 
straightly before. It was proposed that there should be only 
one university, and that that university should preserve an 
equality between the colleges of Londonand the country. It 
seemed to him that that was equivalent to saying that it was 
desirable to have twice two, if twice two were five. He 
thought it was an absolute physical and intellectual im- 
possibility to carry the proposal into effect. He was of 
opinion that if there was to be a teaching university it 
should be separate from the existing University. If there 
was to be a teaching university—a university of which the 
examinations were mainly controlled by the professors and 
teachers, and where the attendance at lectures should count 
instead of mere examinations as a means of getting a degree 
—such university should be separate from the present 
University. It was because every man, whether he came 
from the colleges or whether he taught himself, whether he 
was examined in London or in Calcutta, felt that there 
was a fair standard to which he was subjected, that they 
had been able to draw men from all the other uni- 
versities and all the other colleges, because they could get 
from them something which they could get nowhere else 
in the world. That was the great work which the 
London University had done, and the great value of its 
degrees. The Gresham scheme proposed to entirely alter 
that, and if it were carried out the effect would be to estab- 
lish an examination of such a character that those trained in 
the London colleges would have an advantage over those 
trained elsewhere. He was agreed that there should be a 
teaching university for London, but it should stand on its 
own merits and be separate from the present University. 
Mr. Cozens-Hardy opposed the resolution. He said that 
if he thought the scheme would put an end to non- 
collegiate students he would have nothing to do with 
it. It was because he thought it was vital to the in- 
terests of non-collegiate students tbat they should be 
in association with a university of the highest reputa- 
tion that he opposed Mr. Bompas’s proposal. Dr. Heber 
Hart supported the resolution, and a long debate followed, 
in which Dr. Fitch, Mr. J. =. H. Cotton, Mr. T. C. 
Lowe, Mr. Thomas, Mr. Hanford, Dr. Snow, and Principal 
Cave took part. Eventually the motion was put to the 
meeting, and on a show of hands being taken the chairman 
declared it to be lost. On a division it was found that 117 
voted in favour of the motion and 238 against it. The 
chairman then announced that out of the list of three persons 
nominated to be submitted to Her Majesty for the selection 
therefrom of a Fellow of the University Mr. Thomas Bate- 
man Napier, LL.D , had received 1231 votes, and Mr. Cczens- 
Hardy 733 votes. 
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Sr. Mary’s Hospitrat, Lonpon, W.—At the 
opening by Her Royal Highness the Princess of Wales of the 
grand bazaar in aid of St. Mary’s Hospital at Portman 
Rooms on Jane 27th next, the Princess of Wales will be 
received on her arrival at the bazaar by their Royal High- 
nesses the Dake and Duchess of York. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Tuberculosis Commission. 

NoTicE has been given by Mr. Knowles of the following motion in 

connexion with the report of the Royal Commission on Tuberculosis, 

: “That the Commission be reappointed and the scope of its inquiry 
extended, so that it may further inquire and report on administrative 
procedures available for reducing the amount of tuberculous material 

n the food supplied by animals to man.” 

Factories and Workshops Bill. 

Steady and substantial progress is being made with this Bill by the 
Grand Committee on Trade. On Tuesday of this week there was a good 
deal of discussion with reference to Clause 6, which imposes a penalty 
not exceeding £20 for knowingiy allowing wearing apparel to be made 
in a place where any inmate is suffering from scarlet fever or small-pox. 
Sir Charles Dilke moved an amendment to strike out the word 
“knowingly,” and insert words placing on the occupier the onus of 
proving that he was not aware of the existence of the illness in the 
building, and could not reascnably have been expected to become aware 
of it. Several members thought the amendment impracticable, but 
eventually it was agreed to. A long discussion took place on an 
amendment freeing from liability persons who gave out work to places 
where the illness broke out after the work had been received. Mr. 
Asquith met it by promising to see whether a subsection could be drawn 
up requiring anyone who received work back from an infected place 
to have the work disinfected before letting it go to the purchaser- 
Later Dr. Farquharson moved to leave out “ scarlet fever and small- 
pox,” and substitute *‘ any of the diseases specified in Section 6 of the 
Infectious Diseases (Notification) Act, 1889." He had, he said, con- 
sulted some of the best medical authorities, and they agreed that the 
limitation to two diseases was too narrow. Mr. Asquith, however, 
objected to the amendment on the ground that it would widen the 
scope of the clause beyond anything that was reasonable, Sir John 
Gorst put forward a claim to have diphtheria included. Without 
pledging himself to alter the clause Mr. Asquith undertook to consult 
the medical officers of the Local Government Board on the point. 


HOUSE OF LORDS. 
TucursDay, May 9TH. 
London University Bill. 

Lord Playfair presented a Bill for the purpose of reconstituting the 
London University. He explained that in 1892 the late Government 
appointed a Royal Commission to consider whether the London 
University might be converted into a teaching university, or whether 
it was necessary to form a new wniversity for London. The Com- 
mission, having regard to the position and experience of the London 
University, came to the conclusion that it would be better to recon- 
stitute it than establish a new university, and accordingly they issued 
a scheme which was very favourably received by all the interests con- 
cerned. The Commission pointed out that it would be exceedingly 
difficult to carry out the scheme by a charter, and recommended legis- 
lative authority—that was to say, the appointment of a Statutory 
Commission. The plan of giving such powers to a Statutory Com- 
mission was a very old one, having been applied to Oxford and Cam- 
bridge and the Scottish universities when there were fundamental 
changes to be made. There was no intention by this Bill to interfere 
with the present imperial character of London Univeyity, which, 
indeed, was specially preserved by a clause.—The Bill was read a first 
time, 

Turspay, May 147. 
Midwives Registration Bill. 
Skconp Reapineé Depare. 

The second reading stage of the Midwives Registration Bill, the text 
f which we published last week, was taken in the House of Lords on 
tuesday, May 14th. 

Lord Balfour of Burleigh, in making the motion for the second 
reading, said he had had two interviews with the present President of 
the General Medical Council, and he had also had the advantage of the 
alvice and counsel of many personal friends well entitled to form an 
opinion on the subject of midwifery. All the information he had been 
able to get led him to the conclusion that a case for this measure, or 
something like it, could be presented which, so far as its outlines 
were concerned, must carry conviction to every unbiased mind. Any- 
ne who studied the returns of the Registrar-General would see there 
were every year in this country between 800,000 and ,000 births. 
More than half of those births were attended by midwives only ; and it 
was, he thought, universally acknowledged that the great majority of the 
midwives were almost wholly, if not wholly, untrained and in many 
cases lamentably ignorant of the important duties they undertook to 
discharge. Im this country alone amongst European countries was no 
care or supervision exercised over the calling ef the midwife. It was 





actually the fact that in England at the present time, no conduct, 
however improper or disgraceful, would prevent any woman from 
undertaking and continuing the calling of a midwife; the fact that 
a woman who had undertaken it had actually been convicted 
upon a criminal charge would not justify any authority in intervening 
and preventing her continuing to practise. The state of matters 
consequent upon this was by competent medical authorities proclaimed 
to be that the mortality amongst mothers of those classes who chiefly 
employed these women was much greater than it ought to be and much 
greater than it might be brought to be. Disease, too, in both mothers 
and children was also found to result from incompetent attendance 
during childbirth. The General Medical Council urged upon the 
Government the importance of passing into law some measure for the 
education and registration of midwives, and THe Lancer and the 
British Medical Journal had written of the ill-effects resulting from the 
ignorance and incompetence displayed by many midwives. In spite of 
the report of the Select Committee of the House of Commons which sat 
in 1892-93 nothing had been done. That report made it clear that mid- 
wives, without the supervision of qualified medical men, did atten! 
women of the humbler classes in great numbers; that a great number 
of them were untrained, and, therefore, unfitted for their important 
duties; and that the mortality and injuries resulting from want of skill 
in the midwife were greater than they ought to be. He had received 
the following letter on the subject from Sir John Williams, whose 
opinions would be received with the respect due to so high an 
authority :— 


‘Dear Lornp Batrovur,—In common with a very large number of 
medical men, I am grateful to you for introducing into the House of 
Lords a Bill for the Registration of Midwives. The large number of 
births attended by midwives alone, and the frequency of serious and 
even fatal results arising from ignorance on the part of midwives of the 
process of natural labour, make it most desirable that the poorer 
women of the country who are unable to obtain the services of a 
medical man should be able to secure the help of a midwife who has an 
elementary knowledge of midwifery. The mortality after childbirth is 
considerably greater than is generally supposed. This mortality is due 
to two classes of cases, one being preventable and the other not prevent 
able. That due to preventable causes forms the larger section, and 
amounts to two-thirds or three-fourths of the whole. The preventable 
causes consist of infection and some forms of abnormal development 
and departure from the natural mechanism, and upon a knowledge of 
the means for preventing infection and an ability to distinguish abnor- 
mality at an early period depends success in preventing or reducing 
mortality. It cannot be doubted that the mortality of childbed among 
the poorer classes would be greatly reduced if the women attending 
them possessed the elementary knowledge to which I have referred. 
Iam, my lord, yours truly, * JoHN WILLIAMS.” 


On a high authority there was all this preventible loss which might 
fall most tragically on the homes of the poor. The proposals of the Bill, 
which formed a well-considered measure of reform, were short and 
simple. The Bill provided for the registration of midwives, and pro 
hibited those who were not registered from using the title; but it did 
not do what was impossible, and prohibit them from practising. 
Common humanity permitted anyone to go to the assistance of a fellow- 
creature in pain or misery. The proposal of the Bill followed the pre- 
cedent of former legislation in regard to doctors, dentists, veterinary 
surgeons, and chemists and druggists. Then the Bill formed a board 
which would keep the register and admit midwives to registration after 
proper examination, framing rules for their guidance and control. In 
all these matters the board was to be subject to the regulation and 
control of the General Medical Council, and the original draft of 
the Bill had been altered in accordance with the wishes of the 
President of the General Medical Council. Then certain privileges 
were given to registered midwives, such as the right to use 
the title of midwife and the right to recover fees by law. 
The specialists on the diseases of women, who had been consulted, 
approved of the form of the Bill, but some objections had been urged 
by others—notably, that the Bill set up a new class of medical practi- 
tioners. This was not thecase. It simply provided that practising 
midwives should be so far educated as to be able to recognise the limits 
of what they might attempt, and to know when a medical man ought to 
be called in. These women could not be prevented from practising, 
and it was better that the people whom they attended should have the 
power to discriminate between those with qualifications and those with- 
out. The work of supervision and education could only be properly 
done by the sanction of law. He could fortify himself by an authority 
which Le thought their lordships would accept. Two years ‘ago, after 
the report of the Select Committee was issued, THE LANCET had a 
leading article on the subject. It cast a great deal of ridicule on those 
who took this objection. THe Lancer said: “*‘We have not much 
sympathy with the remark that it is impossible to define ‘natural 
labour.’ We live in a practical world, and it is not impossible to lay 
down rules of conduct intelligible to women of any training that 
will enable them to know when to send for medical assistance and 
enable those who supervise them to know when they have been culpable 
in not so sending.” There was one objection which had not been raised 
and to which he referred for fear of misconstruction. It had not been 
actually suggested, but it was impossible to remain blind to the fact 
that it had been hinted that one effect of the Bill would be to take away 
business from medical men. He did not believe that any large section 
of the medical profession would raise such an objection, but if it were 
raised he did not think that Parliament would listen to it for amoment 

So far, however, from the Bill having this effect, he believed that the 
effect of such legislation would be to teach women when to send for 
medical advice. This was no question of party conflict ; it was one of 
domestic reform of the greatest importance to a large class little able to 
help themselves. Some measure of this kind, moreover, was one of 
clamant necessity in the interests of public health as well as in the 
interests of common humanity. 

Lord Thring, while agreeing with the necessity for educating mid- 
wives, asked that justice should be done to the 8000 or 10,000 women at 
present engaged in the profession. Under the Bill women would not 
be able to obtain any education at all, because it almost placed educa- 
tion out of their reach, while there were no lady doctors or laymen on 
the council. It was’‘a strictly professional council who had to make 
regulations for the midwives. The recommendation of the Select 
Committee that there should be local examinations and that the local 
infirmary or hospital should be utilised for educating midwives was not 
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followed inthe Bill. Neither was the recommendation that the county 
councils should have a controlling power over these women. The 
question was a local one, whereas this Bill embodied a centralised 
system of education in London of the most extensive character quite 
unattainable by poor women. He hoped the Bill would be referred to 
a Select Committee and due care taken to see that midwives were 
properly represented on the council. 

Lord Playfair, speaking on behalf of the Government, said that they 
hal no objection to the general principle involved in the Bill, though 
they considered that several important amendments might be neces- 
sary. There was certainly an immense amount of ignorance among 
midwives, and there was a great deal of preventable illness which would 
not occur if more competent midwives were engaged. One point of 
weakness in the Bill was the attempt to detine ‘natural labour ” 
which midwives, qualified or not, might attend. It was an extremely 
dificult point to define; but out of 15,000 cases analysed 983 in 
1000 were cases of natural labour, and only the balance were 
obliged to send for medical men. The Bill provided that no one 
sbould call herself midwife alone or with an adjective unless 
she had been examined, certified, and registered under this Bill. 
But “midwife” was one of the oldest Saxon words in the English 
language, and it would be very difficult in a Bill to acquire a mono- 
poly of it for a special purpose or a special class of persons. He 
drew attention to Clauses 8 to 12, because he feared that they enjoined 
«0 much and were so elaborate that in practice they would defeat the 
Bill and prevent its success. The fee of two guineas for examination 
and registration was already very high for persons of this class. More 
money would be obtained if the fee was lower and if the examinations 
were local as well as central, He assured the noble lord that personally, 
as well as officially representing the Privy Council, he had much sym- 
pathy with the Bill; but he would ask the noble lord to postpone its 
further consideration for a little while so as to enable the Government 
to consider what amendments they should put down before the com 
mittee stage.—Lord Balfour of Burleigh undertook to confer with the 
Privy Council and also with representatives of the Government and 
other members of their lordship’s House before putting down the Bill 
for the committee stage.—The Bill was then read a second time. 


HOUSE OF COMMONS. 
Tuunspay, May 9ru. 
The (juestion of the Unemployed. 

Mr. Camphell Bannerman, Chairman of the Select Committee on 
Distress arising from Want of Employment, said, in reply to a question, 
that the Committee were engaged upon a large and difficult task, and 

his opinion they would not be doing their duty if they offered advice 

« House without adequate information as to the tacts and as to the 
principal remedies that had been proposed, They were, therefore, 
busily engaged in obtaining such information from the most promising 
; but he trusted that this necessary process would not occupy 
»a tew weeks longer, and that the Committee would be able 
ort. They are most anxious on every ground to 

lay. 

Imported Milk. 

Mr. Shaw-Lefevre said, In reply to a question, that be was not aware 
that there was any evidence that disease had been spread in this 
country by imported milk. With insignificant exceptions, imported milk 
was in a condensed form, and the processes of heat to which it was 
subjected, he was advised, destroyed its powers to convey infection, 
whether of foot and mouth disease or tuberculosis. The Local Govern- 
ment Board had no power to prohibit the importation of foreign milk, 

Fripay, May 10rn. 
The Army Meat-supply. 

Mr. Field asked the Secretary of State for War whether it was a fact 
that in Ireland, a meat-exporting country, the troops were mainly 
rationed upon foreign meat ; whether he could state the percentage of 
native and foreign supply; whether the conditions of contract in 
Dublin had been recently changed so as to further enable this impor- 
tation; whether the live stock hitherto supplied had given satisfaction 
to officers and men ; and whether it was upon economical grounds that 
frozen and refrigerated meat was brought into a meat-producing 
country. 

Mr. Campbell Bannerman said that the troops at the Curragh had 
only meat killed in the camp. Upto the end of this month the same 
system was applied to the Dublin garrison. In the rest of Ireland the 
troops might, under the contracts, the conditions of which were fixed 
in 1890, have 60 per cent. of foreign meat, but the actual quantity sup- 
plied could not be stated. He explained very fully on March 28th, in 
answer to the hon. gentleman, the changes about to be made as regards 
the Dublin garrison, and the reasons for those changes. It was not 
known that the live stock hitherto supplied for Dublin failed to give 
satisiaction, and the change of system was due entirely to the fact 
that the abattoir system was no longer necessary. A number of sup- 
plementary questions on this subject were addressed to the right bon. 
wentleman,and in the course of his answers to these he said that so 
long as those receiving the meat were aware that the amount of British 
meat was greater than might be tendered they did not keep any check. 
rhe percentage of 60 was no doubt fixed for a very good reason, 
although he did not know on what principle it was fixed. He should 
be afraid to assert that foreign meat was better than home meat; he 
understood that the cheapness of the former was the main element in 


the case. 
The Manufacture of Beer 

The House at this sitting considered in Committee of Ways and 
Means the Budget resolution for the reimposition for another year of 
the extra sixpence per barrel duty upon beer, and Mr. Quilter proposed 
that the reimposition should not extend beyond beer brewed from sub- 
stitutes for barley, malt, or hops. His object, he said, was to lighten 
the pressure of competition which affected the agriculture of this 
country and to do something in the direction of obtaining pure 
beer. The quantity of sugar used in brewing had risen at an 
enormous rate in recent years. In 1856 it was only 1,790,000Ib.; 
n 1866 the quantity had risen to 10,340,0001b.; while in 1894 it had 
i the gigantic figure of 245,731,4421b. Taking two firms in the 
1gddom who brewed over 800,000 gallons, he found that while 
hey used 576 bushels of malt to each ewt. of sugar, in 1894 
they only used 358 bushels. Another point the hon. member emphasised 
was the steady and considerable diminution of the specitic gravity of 





the beer made. The Chancellor of the Exchequer, speaking in reply to 
Mr. Quilter, said he could not consent to the proposal, because,-in the 
first instance, four-fifths of the beer was made from malt and hops, and 
consequently the extra 6d. would not yield the money he required for 
the national expenditure. Worse than that, the proposal would involve 
an enormously expensive system of supervision in every brewery in the 
eountry. As to the question of specific gravity, there was no doubt 
that in these days the growing demand had been for lighter and brighter 
beer, and that demand had led to a great alteration in manufacture 
and to the increased employment of the chemist. It was really that 
and not any question of taxation which was the cause of the change 

that had taken place in the gravity of a large quantity of the beer now 
consumed. He understood that in most cases sugar was the material 
used for priming. It was this introduction of a certain amount of 
sugar which made the beer brighter and more palatable just before 
delivery, a process which seemed to suit the customer as well as the 

manufacturer. As to the other substitutes, he was told they were 
rarely used. He was informed that in addition to sugar a certain 
quantity of maize was used, but there was nothing unwholesome in 
that grain. It was feared in some quarters when the extra sixpence was 
proposed that it would lead to an addition of water. For a certain 
time that, he believed, was tried, but the experiment was not found to 
answer, and the result had been that, notwithstanding the imposition 
of the extra duty, brewers brewed quite as good beer as they did before 
the tax was imposed. After a time the proposal of Mr. Quilter was 
withdrawn and the resolution adopted. 

Monpay, May 1l3ra. 
Anthrax in Leicestershire. 

Mr. Herbert Gardner, answering two questions on this subject, said 
it was the case that an outbreak of anthrax, which led to the loss of 
two cows and a ewe, recently occurred on a farm at Arnesby, but the 
statements made as to loss and injury to human life appeared to have had 
reference to an outbreak which occurred nine years ago, and he did not 
gather that any such loss and injury had taken. place on the present 
occasion. He was always very anxious to afford Jocal authorities any 
assistance in his power, and the information the Board of Agriculture 
had issued on the subject of anthrax had been more than usually 
elaborate. 

The Army Meat-supply. 

Replying to a question on this subject Mr. Campbell Bannerman said 
that up to Deeember, 1888, the trade in frozen or refrigerated meat had 
not been largely developed, and no restrictions had been found 
necessary on its supply. It was ascertained, however, that the con- 
tractors were issuing some of this meat mixed with home-killed 
meat, and as it was unquestionably a cheaper article—though 
not, as a rule, inferior in quality—it was decided that the 
State shoulki have the benefit of the lower price by calling for 
tenders from contractors who were to be permitted to supply 
frozen or refrigerated meat on not more than four days a week. In 
1890 it was found more convenient to substitute a maximum quantity 
for a maximum number of days, and 60 per cent. was aclopted as a 
rough substitute for four days out of seven. The percentage applied 
to each station at which foreign meat was supplied, and it included 
frozen mutton ag well as refrigerated meat, but mutton must never 
exceed one-seventh of the total issue of meat. Mutton could be issued 
all the year round; refrigerated beef only from October to July inclusive. 
This period was extended last year, May having previously been the 


limit. 
New Bills. 

Among the new Bills introduced at the close of this sitting was one 
to extend the Merchandise Marks Acts to foreign and colonial cheese, 
and another to amend the law relating to the insurance of funera 
expenses of children. 

Tvuespay, May l4rn. 
Accidents from Oil Lamps. 

Mr. Bryce said, in answer to a question, that he had consulted with 
Mr. Mundella, the Chairman of the Select Committee on the Petroleum 
Acts which sat last session, and although he was unable to give a 
definite assurance at present, he hoped it might be found possible to 
reappoint the committee after Whitsuntide with a view mainly to con- 
sidering the question of dangers arising from explosions of oil lamps. 


IN COMMITTER. 
Fvod Products Adulteration. 

The Select Committee of the House of Commons on the Adulteration 
of Food Products held only one meeting this week, that is to say, on 
Wednesday, May 15th, when Sir Walter Foster presided. 

Mr. Hudson, a provision merchant in London, was examined again 
with reference to the statement he made before the committee some 
time ago, that the inspectors of local authorities were open to bribery 
and did accept bribes. He explained that the witnesses he had in his 
mind when Me made this statement were not prepared to come forward 
and have their names made public. Most of them were engaged in the 
wholesale trade and were supplying retailers with margarine, and they 
were willing to support the statement he had made it they could be 
heard in camerd. He admitted that the statement was made on hearsay 
evidence, and that in the circumstances he was not in a position to 
substantiate it with absolute proof, although his opinion on the matter 
remained unchanged. ; e 

Mr. Nicholas kilvert, managing director of Nicholas Kilvert and 
Sons, Limited, lard refiners, Manchester, gave evidence as represent- 
ing the Manchester Chamber of Commerce and the Lard Refiners’ Asso- 
ciation, which, he said, comprised every refiner of American lard in 
Great Britain and Ireland. He supported a resolution which had been 
passed by the Manchester Chamber of Commerce, declaring that it ought 
to be lawful to use five per cent. of beef suet stearine in lard for stiffen- 
ing purposes during six months of the year, say from April to 
September. The experience of the trade showed that it was impossible 
to dispense with this stearine during the cold season, and he regretted 
the action of the authorities in using the Food and Drugs Act to prevent 
the sale of lard so stiffened as strongly prejudicial to the public in whose 
interest the Act was passed. This addition could not in any sense be de- 
scribed as an adulteration. It hardened the lard, which for six months of 
the year, owing probably to the nature of the food on which the hogs 
were reared, was of an especially oily and liquid nature. The article 
required to be hardened before it was fit for carriage and consumption. 
At certain seasons of the year lard was of the consistency of cream, and 
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in no prosecution had a witness been brought forward who said that 
lard hardened by this stearine was in any way injuriously affected or 
depreciated. It met the requirements of the public, and was a per- 

fectly pure article of food. To add lard stearine to raw lard, as had 
been suggested by some analysts, was practically the same as abstracting 
the oil of the lard, which was the best portion for the purposes of the 
public. It might fairly be compared with taking the cream from 
milk. Lard stearine, moreover, simply toughened without materially 
hardening lard, and when exposed to the air the oil continued to exude 
and waste. Beef suet stearine, on the other hand, absorbed the oil in 
which American corn-fed lard abounded. He denied altogether the 
right of the public analysts to adjudicate upon the question by deciding 
which method should be used. 

Mr. John Irwin, member of a Liverpool tirm of lard refiners, gave 
evidence of a corroborative character. 

Mr. Alexander Leckie of St. George's House, Eastcheap. London, said 
he had been connected with the firm manufacturing Van Houten’s 
cocoa for a number of years, and hal been deputed by the London 
Chamber of Commerce to give evidence with regard to cocoa. The pro- 
cess of manufacture adopted by Van Houten’s was of course a secret, 
but its object was to remove the excess of fat, and to further improve 
the cocoa in the matter of solubility and digestibility, natural cocoa 
dseing open to objection as an article of food. ne did not think that the 
public were apt to be deceived if, as required by the Act, the mixture 
was labeled as being a mixture of cocoa, arrowroot, and sugar. The 
Act provided that the article should be of the substance and quality 
demanded. Altogether he thought the present state of the law was 
cufticient for the protection of the public. 

The committee then adjourned. 
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Barker, A. H., L.R.C.P.Lond., M.R.C.S., has been reappointed a 
District Medical Officer by the W antage District Council. 

Baryes, R. S. Fancovrr, M.D., C.M. Aberd., M.R.C.P. Lond., has been 
_——- Consulting Physician to the British Lying-in Hospital, 
——-. 

Bury, E. C., M.D. St. And., M.R.C.S., has heen reappointed Honorary 
Me dical ‘Office r tothe North Cambridgeshire Cottage Hospital. 

Carne, Donoruea, M.B. Lond., has been appo.nted House Surgeon to 
the Children’s -k wer. Hull. 

Curistiz, J. F., M.B., C.M.Aberd., has been appointed Resident 
Medical Officer to the Aberdeen Roy al Infirmary. 

Ciark, A. W., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Honorary Medical Officer to the North Cambridgeshire Cottage 
Hospital. 

CockBuRN, W., M.B., C.M. Aberd., has been appointed Resident Medical 
Officer to the Aberdeen Royal Infirmary. 
con, S. A., D.S.R.C.S.Irel., has been reappointed Honorary 
Dental pn to the North C ambridgest we Cottage Hospital. 

Datton, A. J., L.R.C.P. Lond., M.R.C.S., has been reappointed Medical 
Officer for the Hendred Sanitary District of the Wantage Union. 

GaRLanD, E.C., L.R.C.P.Edin., M.R.C.S., has been reappointed Medical 
Officer of Health for the Borough of Yeovil. 

Gray, H. M. W., M.B., C.M.Aberd., has been appointed Resident 
Medical Officer to the Aberdeen Royal Infirmary. 

Harpina, L. N., B.A., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., 
has been appointed House Surgeon to the Brighton, Hove, and 
Sussex Throat and Ear Hospital. 

Hunter, WiLi1aM, M.D. Edin., M.R.C.P. Lond., M.R.C.S., has been 
appointed Pathologist and " Curatog of Museums to the Charing- 
cross Hospital. 

Hvuspanp, C , M.R.C.S., has been reappointed Medical Officer of Health 
for the City of Ripon. 

McC ELLAND, W., M.B., Ch.B. Vict., has been reappointed Non-Resident 
Medical Officer to the Gynecological Department of the Liverpool 
Royal Infirmary. 

Roper, LeonarpD, M.A., M.B., B.C.Cantab., has been reappointed 
Clinical Assistant and Demonstrator in the Throat Department at 
Guy's Hospital. 

SHEEN, A. W., M.D. Lond., B.S., F.R.C.S., M., L.R.C.P., 
pointed Assistant Surgeon to the Cardiff Infirmary. 

Sranton. W. E., L. . A. Lond., has been appointed Medical Officer for 
the Deeping’ St. Nicholls Sanitary District of the Spalding Union. 
Taytor, J. C., M.D. ‘Edin., M.R.C.S., has been appointed Medical Officer 
for the Third Sanitary ‘District of the Westbury and Whorwellsdown 

District. 

Taytor, Leo, F.1.C., F.C.S., has been appointed Public 
Hackney, in succession to the late Dr. Tripe. 

TreasuRYWALA, E. J., M.D., L.R.C.P. and S., has Ix 
Assistant Electrician at St. Bartholomew's Hospital. 

VaLuance, H., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer by the Chelsea Board of Guardians. 

WARRACK, .» C.M. Aberd., has been appointed Resident 
Medical Officer to the Aberdeen R oyal Infirmary. 
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For further “i regarding each vacancy reference should be 
made to the advertisement (see Indez). 


ACCRINGTON MEDICAL DIspENSARY.—Qualified Medical Man. 

AsYLUM FOR IpioTs, Earlswood, Redhill, Surrey.—Assistant Medical 
Officer. Salary £150 a year, with board and residence. Applications 
to the Secretary, 36, King William-street, London-bridge, E.C. 





BIRKENHEAD Uniton.—Medical Officer and Assistant Medical Officer of 
Workhouse and Schools. Salary of the Medical Officer £30 per 
annum for the Workhouse and £10 for the Schools, with extra 
medical fees as prescribed by the Local Government Board. The 
Medical Officer wiil also be appointed Public Vaccinator of the 
Workhouse and Schools at a fee of 1s. 6d. per case of successful 
petamey vaccination. Salary of the Assistant Medical Officer will 
be £60 per annum for the Workhouse avd £20 for the Schools, with 
rations, attendance, washing, and residence in the Workhouse. 
Applications to the Clerk to the Guardians, 45, Hamilton-square, 
Birkenhead. 

BLACKBURN AND East LANCASHIRE INFIRMARY, 
House Surgeon. Salary £50 per annum, with board, 


lodging, &ec. 

GLAMORGAN CounTy AsyLum, Bridgend.—Junior Assistant Medical 
Officer, unmarried. Salary £100 a year, with board (no beer or 
wine), lodging, washing, and attendance. 

Great NORTHERN CENTRAL HospiTaL, Holloway-road, N.—Pathologist 
and Registrar for one year. Honorarium, 50 guineas per annum, 

Haivax INFIRMARY AND DispENSARY.—House Surgeon, unmarried. 
Salary £80 per annum, advancing £io perannum up to £100, with 
residence, board, and washin 

HospIiraL FOR DISEASES OF THE i HROAT, Golden-square, London, W.— 
Senior Clinical Assistants. 

LiveRpooL Stan_ey HospiraL.—Junior House Surgeon. Salary £70, 
with board, &c. 

Norta- EASTERN HospITaL 

¥.E.—House Physician for six months. 
per annum. 

PaRisH OF BirMINGHAM.—Resident Medical Officer at the Workhouse. 
Salary £150 for the first year, rising £10 yearly to £200 per annum, 
with rations, apartments, washing, and attendance. No alcoholic 
liquors are allowed in the rations. Applications to the Clerk to the 
Guardians, Parish Offices, Kdmund-street, Birmingham. 

or or St. LEONARD, Shorediteh.—Second Assistant Medical Officer 
for tbe Infirmary, Hoxton-street, N. Salary £40 per annum, with 
rations, furnished apartments, ‘and washing in the Infirmary. 
Applications to the Medical Officer, 204, Hoxton-street, London, 

Royal CoLLeEGk OF SURGEONS OF ENGLAND, London.—Professors and 
Lecturers. 

Roya Free HosprraL, Gray’s-inn-road, W.C.—Two Resident Medical 
Officers for six months, Board, residence, and washing provided. 

Society oF ApoTHECAKIES.—Examiners. Applications to the Clerk to 
the Society, Apothecaries’ Hall, Blackfriars, E.C. 

Sr. Luke's Hosprtat, London, E.C.—Clinical Assistant for six months. 
Board and residence provided. 

St. Mary’s HospiraL Mrepicat Scnoon, Paddington, W. 
Mental Diseases, 

THe Boarp or Works For THE Hornorn District (IN THE County oF 
Lonxpox).—Medical Officer of Health for the Holborn District. 
Salary £350 per annum. Applications to the Clerk to the Board, 
Holborn Town Hal!, London, W.C. 

Tie HosprraL FoR WomEN (THE London ScHOOL 
Soho-square, W.—Clinical Assistants. 

Take Royal HospiraL FOR CHILDREN AND WOMEN, Waterloo Bridge- 
road, London, 8.E.—Clinical Assistant and Anwsthetist for six 
months. Salary at the rate of £30 per annum. 

University CoLiicr, London.—Professorship of Materia Medica and 
Therapeutivs. 

WESTERN GENERAL 
House Surgeon, 
and board. 


Births, Marriages, and Deaths. 


BIRTHS. 


the wife of G. 


Blackburn.—Junior 
washing, 


ror CuiLpren, Hackney-road, Shoreditch, 
Salary at the rate of £60 


—Lecturer on 


or GYN £COLOGY), 


DISPENSARY, 
unmarried, 


Marylebone-road, London,—Junior 
Salary £50 per annum, with rooms 








SuackeLt.—On May 6th, at Ludlow, A. Shackel, L.R.C.P., 
M.R.C.S., of a son, stillborn. 

SvyopeRass.—On May ilth, at Victoria-crescent, Dowan-hill, Glasgow, 
the wife of William Snodgrass, M.A., M.B., of a son. 

Wiiis.—On May 14th, at Lower Seymour-street, Portman-square, 
the wite of W. A. Wills, M.D., of a son, stillborn. 


MARRIAGES 


Berrs—Bayuiis.—On May 8th, at St. Mary’s Church, Farnham Royal, 
Bucks, Robert Sidney Betts, L.R.C.P., M.R.C.S., of 157, Junction- 
road, N., to Florence Jane Baylis, daughter of the late Captain 
Henry Ingle Baylis, 3rd Goorkha Bengal Infantry. 

Hitt—Green.—On May 15th, at the King’s Weigh House Chapel, 
Duke-street, Grosvenor-sq uare, William athe Hill, M.R.C.S. Eng., 
to Emma Hunsdon, eldest daughter of the late 
Green. 

Rorinson—H aRRISON 


w., 


Thomas Moses 


—On May Ist, at St. Joseph's Church, Cairo, 
Oliver Long Robinson, Surgeon-Captain A.M.S.. son of the late 
H. O. Robinson, Esq., of Dublin, to Rose Adela Harrison, daughter 
of the late Sir Henry Harrison, B.C.S., West-hill, Sydenham. 


DEATHS. 


Davyipson.—On May 10th, at 1, Berkeley-square, W., May, 
Marshall Davidson, M.B., daughter of the late Rev. 
Aubrey Money. 

Foster.—On May 10th, at Oxford — St. John’s-park, Blackheath, 
the residence of his sister, Dr. N. 8. Foster, of Sussex-place, 
Onslow-square, London, W. 

Lioyp.—On May 10th, at his residence, Robert Hodgens Lloyd, M.D., 
M.R.C.S., L.S.A., Medical Superintendent Lambeth infirmary, 
aged 47 years. 


wife of W. 
Kyrle Ernle 


’.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tue Lancet Office, May 16th, 1895. 
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Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY.—London (2 p..), St. Bartholomew’s (1.30 p.™.), St. Thomas’s 
.50 P.M.), St. George's (1 P.m.), St. Mark’s (2 p.m.), Chelsea (2 P.M.), 
(Gynecological, by Physicians. 2 P.m.), Soho-square 








tan 
(2 P.M.), Bosal Orthopedic - P.M.), City Orthopedic (4 P.M.). 


AY.— London (2 P.m.), St. Bartholomew's (1.30 P.m.), Guy's 

30 p.m.), St. Thomas's 3.50 P.M.), Westminster (2 P.M.), West 

don (2.350 p.M.), Universit; ow Fee -M.), St. Geo: fite 

St. Mary’s (1.30 p.M.), cas 30 p.M.), Cancer Cancer @ P.M.), Gt. 
Northern Central (2.30 p.m.). 

WEDNESDAY.—St. oe 30 p.m.), University Coll aq . 
Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-cross Op.M) M.), St. 
Thomas's (2 p.m.), London (2 p.m.), King’s College (2 p.m. ¢ esi 
Orthopedic (10 a-u.), — Peter's (2 p.m.), Samaritan (2.30 P.m.), Gt. 
Ormond-street (9.30 a.m). 

Y.—St. Sasthetemen’s 11.30 p.m.), St. Thomas's (3. me P. M.), 

University College (2 P.M.), Charing-cross @ p.m.), St. George's 

P.M.), London (2 P.m.), King’s College (2 p.m. d, "Middlesex (2 P.M.), 
ho-square (2 P.m.), North West London (2 p.m 

FRIDAY.—London (2 p.m.), St. Bartholomew's (1.30 4 M.), St. Thomas’s 
wt p.M.), Guy's (1.30 p.m.), Charing-cross (3 p.m.), St. George's 

P.M.), King’s College (2 p.M.), Cancer (2 P.m.), Chelsea (2 P.m.), 
Gt. Northern Central (2.30 p.M.). 

SATURDAY.—Koyal Free (9 a.m. and 2 P.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.M.), University College (9.15 a.m.), 
ee (3 p.m.), St. George’s (1 P.m.), Cancer (2 P.M.) 

At the Royal e Hospital (2 p.m.), the Royal London 
4.M.), the Romy Westminster Ophthalmic (1.30 P.m.), and 
Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY.—Meprcat Socrery or Lonpoy.— Annual Conversazione. 
Oration at 8.30 p.m. by Mr. A. Pearce Gould on “The Recent 
Evolution of Surgery.” 

TUESDAY.— Parno.oeicat Soctery.—8.30 p.m. Dr. Vaughan Harley: 
Absorption and Metabolisin in a case of Pancreatic Obstruction.— 
Mr. Edmunds: Observ ax and Experiments on the Pathology of 
Graves’ Disease.— Mr. T. Collum (introduced by Dr. Pitt): Im- 
perforate Duodenum. r *. S. G. Shattock: Diphtheria and Pseudo- 
diphtheria Bacilli from Two Sisters Simultaneously Affected.—Mr. 
H. J. Waring: Actinomycosis of the Cheek.—Mr. Herbert Snow: 
Malignant Reversion of Cystic Fibromata.—Mr. Shattock: Cultural 
Variations of Streptococcus Pyogenes. Recent Specimens :—Mr. L. 
Hudson: A Series of Specimens of Ulcerative Colitis from cases of 
Swine Fever. Card Specimens by Messrs. Fletcher, Paget, Battle, 
and Mackenzie. 

FRIDAY.—Curnicat. Soctery or Lonpon.—8.30 p.m. Annual General 
Meeting. Report of Council; Election of Officers. Papers:—Dr. 
Lucas Benham: Thickened and Contracted Mesentery am 
Tumour in a case of Cirrhosis of the Liver.—Dr. Sidney Phillips: 
ease of Splenic Abscess ; Secondary Suppuration in the Liver; Beath 
from Pyxmia.—Dr. 8. West: A case of Recovery from Tuberculous 
Meningitis.—Mr. Battle: Calculus of Kidney associated with Simple 
Growth of the Renal Pelvis; Nephrotomy; Nephrectomy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY.—Lonvon Post-crapuaTe Covursx. Royal London Oph- 
thalmic Hospital, Moorfields, 1 p.m., Mr. A.S. Morton: Affections of 
Eyelids.—London Throat Hospital, Gt. Portland-st., W., 8 p.m., Mr 
G. Wilkin: Aural Polypi. 

Y.—Lonpon Post-@rapuaTE CoursE.— Bethlem Hospital, 
2 p.m., Dr. Hyslop: Stupor, Catalepsy, Katatonia, Dementia. 

WEDNESDAY. —NATIONAL HosPITAL FOR THE PARALYSED aND Ept- 
LEPTIC (Bloomsbury).—3 P.M. Lecture by Dr. Gowers. 

Lonpon Post-@rapvate Course. — Royal London Ophthalmic 
Hospital, Moorfields, 8 p.m., Mr. A. Quarry Silcock: Progressive 
Myopia, with illustrative cases. —Hospital for Skin Diseases, Black- 
friars, 1 p.m., Dr. Payne: Herpes, its Varieties. 


Sate 
e Central 


AY.— Lonpon Post-GrapuatTe Courss.— Hospital for Sick 
Children, Gt. Ormond-st., 3.30 p.m., Mr. B. Pitts: Abdominal Surgery 
in Children, — National Hospital for the Paralysed, Bloomsbury, 
2p.M., Dr. — Multiple Neuritis.—Central London Sick Asylum, 
Cleveiand-st., 5.30 p.m., Dr. S. Mackenzie: Cases in the Wards. 

FRIDAY. ear Post-orapuaTe Course. — Bacteriol 
tory, King’s College, 3to 5 p.m., Prof. Crookshank 
Malignant (edema. 

SATURDAY. — Lonpoy Post-crapuatTe Courss.— Bethlem Hospital, 
1] a.m., Dr. Craig: Delusional Insanity, Paranvia. 


ogical Labora- 
: Anthrax and 





Hotes, Short Comments F Ansiers to 
Correspondents, 


EDITORIAL NOTICE. 

It {s most important that communications 
Editorial business.of THe LancrtT should be 
ewvolusively ‘‘TO THE EpDITORS,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


to the 


It ts especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
wader the netiee of the profession, suny bo cond ect to thle 
Office. 


for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for Lee sel 
We cannot prescribe or recommend 
Local papers containing reports or news 
marked and addressed ‘* To the Sub-Editor.” 
Letters relating to the publication, sale and 
partments of THE LANoET should be addressed “ 
er. ” 


Manager. 
We cannot undertake to return MSS, not used, 


MANAGER’S NOTICE. 

A LITHOGRAPHED CIRCULAR LETTER, emanating from 
an office in the Strand district, is being sent to members 
of the medical profession, offering to supply them with 
THE LANCET, in conjanction with an accident insurance 
policy. The Proprietors of THE LANCET are in no way 
connected with the echeme (of which they cannot approve), 
and were not aware of its inception until their attention 
was called to it by a reader who had received the circular 
in question. 


hs should bo 


de- 
the 


HUMORAL PaTHOLoGy ! 

A CORRESPONDENT sends us the following ‘cure for jaundice” :—“ Bury 
the first water after 12 o’clock with one ounce of blue stone vitriol. 
Get one quart of tenpenny ale, one lemon, and a pennyworth of cake 
saffron. Stew down to three gills. When cold get twopennyworth of 
sweet nitre, put in, and take a wineglassful three times a day. On the 
third day take a dose of castor oil.” 


Mr. Harvey B. Bashore.—Messrs. Eyre and Spottiswoode, 32, Abingdon- 
street, Westminster, London, S.W. 
Mr. J. E. Hall.—We do not prescribe or recommend practitioners. 


ALLEGED TOUTING BY A PUBLIC VACCINATOR. 
To the Editors of Tux Lancer. 

Srrs,—Will you kindly advise me, first, as to whether the following is 
not a gross breach of medical ethics; secondly, as to what, if anything 
I should do in this case ? 

In my village is residing the assistant of a medical man who lives im 
the neighbouring town (two miles distant). This assistant is the public 
vaccinator, and in this capacity is continually ‘calling on my patients 
and asking them if they will permit him to vaccinate their babies — 
babies I have brought into the world, and whose parents in the majority 
of cases call me in to vaccinate. I would altogether ignore this if this. 
person had not caused great annoyance by calling on some of my best 
patients, who have complained to me of this anncyance. 

I am, Sirs, yours faithfully, 

May 14th, 1895. Cc. H.E 
*,” It is quite indefensible, and, as far as we know, unprecedented, for 

a public vaccinator to tout for the patients of another medical man 

The aggrieved practitioner should remonstrate very emphatically, an@ 

if this is not heeded should complain to the Local Government 

Board.—Ep. L. 

“Tue Latest Mepicat GuIpE TO HARROGATE.” 

Our attention has been drawn to an advertisement under the above 
title in the Harrogate Advertiser of May llth of a book by “ Dr. 
Myrtle and Dr. J. A. Myrtle, J.P.,” “with cases.” The experience 
of these gentlemen with regard to the use of the Harrogate water 
is well known, and it is natural that they should seek to publish 
it; but we are of opinion that publication in the above form is not 
so unobjectionable as in the form of a medical treatise or through 
the medica] journals. The authors are doubtless unaware of the 
manner in which the book is advertised. 
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Tue Case or Mr. C. B. TownsHEND. 

Tnx following additional subscriptions have been received or promised 
and are hereby gratefully acknowledged :— 

Thames Valley Branch of Dr. Sputintats ' wes 7 5 0 

Brit. Med. Assoc.:— Dr. C. C. Scott... ... 0 0 

Dr. J. E. Viney ... Mr. R. Creasy ... 0 

. W. Bateman Mr. Howard Marsh., 0 

. Graham e. , roots (Oxford) | he 0 

. M.D. 0 

0 

6 

6 


b 


oOooCOCOrR Ker .f 


‘Newton Pitt". 
R. N. Qoodman... } Dr we Liovd Williams 
(Lianbe 


-. O. Richards 
Atkinson... s 2 = Williams (L iver- 


0 sss) ove te 
.H.B. Collins .,, 
Wallace... ... 


ee 
OsrIoooooce 


econsoooococo 


pr cy Whitelaw Bourns 
further subscriptions are earnestly requested, and will be received 
and acknowledged by the Rev. H. Townshend, 41, King Henry’s-road, 
South Hampstead, N.W. 

Dr. J. H. Gramshaw.—The returns of the Registrar-General ave quite 
correct respecting the great number of deaths from small-pox in 
Calcutta—namely, 872—within the eight weeks ending with March 
last. In fact, the Registrar-General’s figures really understate the 
gravity of the case; for the reported deaths are those only that 
occurred in the city of Calcutta, the population of which at the 1891 
census was 466,460, and are exclusive of the deaths taking place in 
the suburbs, which contain an additional population of 215,100. 
Small-pox has certainly been epidemic in Calcutta for some weeks 
past at any rate, the number of deaths taking place in the months 
of February and March last having risen almost steadily from 
68 in the week ending Feb. 9th to 171 in the week ending 
March 25th. In the last week of which we have as yet any record— 
namely, that ending March 3th—the number of deaths from small- 
pox was 153, Of this total of 872 deaths not fewer than 671 occurred 
within the more recent five weeks of the above specified period, so 
that the epidemic may not even yet have reached its height. The 
vast majority of the deaths from small-pox were amongst Asiatics, 
principally either Hindoos or Mahomedans, only a few comparatively 
speaking having been reported amongst non-Asiatics. 

Dr. Lysander Maybury.—We prefer the name at the bottom of the 
paper, but we scarcely think it can be made a question of ethics; it 
is a matter of taste. 

&. O. N.—There is no rigid rule in such matters. A medical man is 
quite at liberty to charge a druggist as he would any other patient. 


“A CASE FOR DIAGNOSIS.” 
To the Editors of THE Lancer. 


Srrs,—I would suggest to ‘‘M.D.Edin.,” who sends you a case for 
<liagnosis, the possibility of his patient having taken a preparation con- 
taining coca or cocaine. Wines and elixirs of coca, voice lozenges, &c. 
<ontaining cocaine are often taken by patients on the advice of friends 
without any reference to the medical advisers, and in case of intolerance 
‘the fact might be concealed in perfect good faith through a conviction, 
founded on past experience in others, of the absolute harm] of 
‘the preparation. Although the importance of idiosyncrasy in connexion 
with coca is well known, I do not think the extreme extent to which 
susceptibility is pushed in some cases is generally realised. I have 
seen very alarming symptoms result from fractional doses of a grain of 
the alkaloid, and I passed the better part of the night on one occasion 
with a young lady who had taken two or three teaspoonfuls of a liquid 
extract of coca that a friend with whom she was living took to the same 
extent several times a day. The feeling of impending death, the 
rapidity of the pulse, and a suspiciousness of the respiration would 
exist in such a case, as well as pallor, perspiration, and a condition of 
moral as well as physical shakiness. The temperature may be decreased 
or heightened. Several times I have heard patients in this condition 
speak of seeing the light as through a fog, one describing the candle 
flame as appearing surrounded by a lunar rainbow. Finally, the 
metrorrhagia is in harmony with the theory. In the early days of 
cocaine I was told as a warning of a case where the application of a 
solution to the os uteri for the relief of pain was at once followed by 
abortion. I am, Sirs, yours truly, 

Paris, May 13th, 1895. Oscark JENNINGS. 


To the Editors of THE Lancer. 

Srrs,—I had a very similar case to the one mentioned by “* M.D.Edin.” 
én THe Lancer of the 11th inst. The symptoms came on two days after 
confinement, lasted six hours, and gradually disappeared. My patient 
had lived in India for years, and suffered from ague. I put her on 
large doses of quinine with the desired effect. I may mention that she 
had only arrived from India two months previously, In my opinion it 
was an ordinary attack of ague, which in her then condition occasioned 
the other symptoms. Iam, Sirs, yours truly, 

May 13th, 1895. M.B. Epry. 

RUPTURE OF THE PERINEUM. 
To the Editors of THe Lancer. 

Srrs,—Can you tell me if there has been any case in which an action 

for damages caused by rupture of the perineum during labour has 


been successful? I am, Sirs, your obedient servant, 
May 13th, 1895. PERINEUM. 








THE ADVERTISING EptpEMIC—A New SPECIMEN. 

WE give the following instances, in their setting and relation, from the 
Sutton Co!djfield and Erdingtcn Times of April 27th, 1895. The middle 
advertisement seems to have no connexion with the others, but it 
shows into what strange company medical men get when they find 
themselves in the advertising columns of newspapers :— 

“At the recent Examining Board in England by Tae Roya 
CoLieer of Puysicrans of Lonp., and the Roya CoLurer of 
Sure@rons of Exap., MR. FRANK COOPER (son of Dr. Cooper, 
Erdington) Passkp the Examination in Chemistry, having pre- 
viously passed in Materia Medica, Therapeutics, Pharmacy, 
Anatomy, and Physiology.” 


“ Px CEMETERY, SUTTON COLDFIKLD. 
assist the Sexton generally. Must have some knowledge of 
gardening. Local person preferred. Wages 16s. per week.—Apply 
in writing to Clerk, Burial Board, Sutton Coldfield.” 


“DR. COOPER, Surgeon, Six Ways (opposite Baptist Oh Onapeb, 
Erdington. Scale of charges: Advice and medicine, ls. 6d.; 
children, advice and medicine, ls.; visits within one mile from in 
surgery, ls.; vaccination, ls.; midwifery fee, 15s.; medical notes 
issued which entitle the patient to attendance and medicine for one 
week, 5e.; ditto for children, 3s. 6d. Surgery hours: Morning from 
9 till 11; evening from 6 till 9.” 

Mr. W. Mason.—There have been numerous experiments made with 
regard to the preduction of immunity against swine erysipelas, hog 
cholera, and swine fever, some of which have been recently pub- 
lished in America by Theobald Smith, whilst others have been 
published by Metschnikoff, Seelander, and others. The Pasteur Insti- 
tute sends out a protective material to be used against rouget, so that 
there has already been considerable work done in this direction. 


AN OPHTHALMOLOGICAL HINT. 
To the Editors of Tue Lancer. 

Sirs,—I have found the following mancwuvre of use in applying 
solutions to the conjunctive of nervous patients. The patient is seated, 
the head extended at right angles to the trunk and the eyelids closed. 
Several drops of solution now form a little pool over the inner canthus, 
and on opening the eyelids the solution flows gently over the con- 
junctive, stays there as long as required, and the difficulty of spasmodic 
closure of the eyelids is avoided. 

Iam, Sirs, yours faithfully, 
F. Hype Mapercey, M.D. Dub. 


—WANTED, a young Man to 





May 10th, 1895. 


MEDICAL AID AssOcrATIONs. 

WE do not consider it satisfactory for a medical man to have his nam 
associated with purely commercial undertakings, supplying medical 
attendance practically to all comers for 1d. per week to adults and 
a halfpenny per week to children. It does not promote the interest 
of the working classes, and certainly does not promote the dignity 
of the profession, that the medical attendance of the working classes 
should be arranged in such a wholesale way and on such low terms 
by companies which are even less defensible than the ordinary 
medical aid associations, which have had a local evolution out of 
pre-existing friendly societies. 


H. A. B.—Inquiry must be made at the offices of the companies men- 
tioned and at the colonial agencies for the respective countries. 


INTRA-LARYNGEAL INJECTIONS. 
To the Editors of Tue Lancer. 

Stxs,—I shall be glad of any information as to the intra-laryngeal 
injection of menthol and guaiacol for tuberculous disease of cows— 
strength of solution, dosage, Sc.—I am, Sirs, yours obediently, 

May 13th, 1895. TRACHEA. 

“InsUpIcious FRIENDS AND NEWSPAPER Pvcrrs.” 

Mr. €. 8. Pantin.—We gladly and readily accept the assurance of our 
correspondent, and of the paper on whose paragraph we commented, 
that he was no party to it. At the same time we sympathise with 
him as the subject of it. 


Indignant.—We have sent the pamphlet to the police authorities. 


During the week marked copies of the soRewing pewspapers 
have heen received :— Portsmouth Times, Lytham Times, Toronto 


Mai!, Hampshire Herald, Doncaster Gazette, West Lothian Courier, 
Manchester ( ourier, Gloucester Chronicle, Bolton Chronicle, 
Standard, Eust Anglian Daily Times, Manchester Guardian, Sheffie 
Telegraph, Birmingham Gazette, Torquay Times, Western Morning 
Gazette, Walsall Observer, Bristol Times, Brighton Gazette, Southport 
Guardian, Bedfordshire Frvress, Chorle Guardian, Sleaford Journal, 
Ashbourne News, Globe, Echo, Literary Worta, Harrogate pg nel 
Reading Mercury, Weekly Free Press and Aberdeen Herald, 

of india, Builder, West Middlesex Standard, Science, Pioneer ‘Mail, 
Architect, City Press, Local Government Chronicie, Yorkshire Post, 
Hertfordshire Mercury, Le Courrier de la Presse, Live Daily Post, 
Guy's yoo Gazette, Bristol Mercury, Surrey Advertiser, "Needs 
Mercury, al Government Journal, Mining Journal, Isie of Wight 
€ wg be Press, Peterborough and Hunts Standard, Kent Times, Scots- 
man, Mail, Moffat News; The World, Grimsby News, Banffshire 
i lwertiser, Goole Times, Brighton Society, Invergordon Times, 
Cornwall Gazette, Staffordshire Post, Kenilworth Adverttser, &c., &c. 
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Communications, Letters &c. have been 
received from— 

A—Dr. H. A. Adamson, Utah, |K.—Dr. W. Knott, Middlesbro’; 
U.S.A.; Mr. BE. V. Allen, Lond. ; Mr. A. E. Kennedy, Plaistow ; 
Mr. J. W. Applegate, Dewsbury ; Herr Ludwig Kohn, Karlsbad; 
Messrs. Allen and Hanburvs, Messrs. G. Kelly and Co., Lond. 
Lond. ; Apollinaris Co., Lond., 
Sec. of.; A., Lond. L.—Dr. A Lorand, Karlsbad; Mr. 
C. B. Lockwood, Lond.; Lanca- 


B.—Dr. T. 8S. Brodie, Houston; shi * . - ; 
Dr. W. S. H. Briand, Lond. ; po leg Council, A Late 
Dr. F. C. Bury, Riverhead; Dr. 

W. Bower, Lond.; Mr. D. M-\s¢_ py @. Macdonald, Lond.; 


Beddoe, Lond.; Mr. G. C. Birt, 
Norwich; Mr. A. ©. Bobardt, 
Colombo; Mr. C. L. Bathurst, 
Lond.; Mr. J.N. Bredin, Botton; 
Messrs. Burgoyne, Burbidges, and 
Co., Lond.; Messrs. Blondeau 
et Cie., Lond.; Messrs. Bryce 
and Rumpff, Lond.; Messrs. 
W. H. Bailey and Son, Lond.; 
Baldwin Brown Cottage Home, 
Herne Bay, Hon. Secretary of ; 
Birmingham Daily Gazette, Pub- 
lisher of; Birkenhead Union, 
Clerk of; B. B., Lond. 


C.—Prof. M. Charteris, Glasgew ; 


Dr. J. A. M. Moullin, Lond. ; 
Mr. R. W. Marston, Berne; Mr. 
P. Moller, Lond.; Mr. T. W. 
Madge, Wolverhampton; Messrs. 
H. Marshall and Son, Lond. ; 
Messrs. May and Rowden, Lond. ; 
Medical Defence Union, Lond., 
Hon. Sec. of ; Macclesfield Infy., 
Sec. of; M.D., Lond.; Medicus, 
Halifax. 


N.—Dr. E. N. Nason, Nuneaton ; 
Mr. C. A. Norton, Clifton. 


0.—Messrs. Oliver and Boyd, Edin- 


Dr. R. W. Carter, Weymeuth; burgh. 

Dr. R. J. Colenso, Lond.; Dr. ; 

R. H. Coombs, Bedford; Mr, P.—Mr.Y.J. Pentland, Edinburgh; 
W. F. Clay, Edinburgh; Mr. Perineum. 


R. H. Chilton, Tiverton; Messrs. 
Coleman and Co., Norwich; 
Messrs. A. H. Cox and Co., 


R.— Dr. G. Rankin, Warwick; Mr. 
H. 8. Reynolds, Lond.; Mr. C. H. 


| 


each with enclosure, are also 





acknowledged from 


A.—Dr. G. N. Adams, Lond.; Dr. 


G. A. Abrath, Sunderland; Mr. 
R. C. Appleton, Beverley; Ash- 


wood House, Kingswinford, Sec. | 


of; Accrington Dispy., Sec. of. 


B.—Dr. T. M. Buncle, Forres, N.B.; 


Mr. R. Baker, Lond.; Mr. W. M. 
Beaumont, Bath; Mr. R. Bevan, 


| 


Lydd; Mr. P. Butler, Chidding- | 


fold; Mr. R. J. Bedford, Keg- 
worth; Mr. F. Bendle, Frome; 
Mr. M. A. Bamby, Rotherham; 
Miss E. Bullar, Lond.; Messrs. 


J. L. Bullock and Co., Lond.; | 


British Castor Co., Lond.; Ben, 
Lond. ; B. J., Lond. 


C.—Dr. T. Colwin, Glasgow ; Dr. 


D.—Dr. T. S. Dowse, Lond.; 


Cooper, Hyde; Mr. H. Connop, 
Elstree ; Mr. H. Cross, Sheffield; 
Mr. A. E.Clay,Wrexham ; Messrs. 
BK. Cook and Co., Lond.; Clayton 
Hosp., Wakefield, Sec. of ;; Cambs. 
Lunatie Asyl., Fulbourn, Clerk 
of; Charcot, Lond. 


Mr. 
A. Dastill, Sheffield; Mr. S. P. 
Delange, New Orleans, U.S.A.; 
Miss D’Orsey, Lond. ; Messrs. A. 
De St. Dalmas and Co., Leicester; 
Dorset County Asyl., Dorchester, 
Sec. of; D., Lond.; Dodwell, 


Dr. Lavonian, Adana, Turkey; 

Mr. E. Lancaster, Lond.; Mr. A, 

Longman, Broadchalk; Mr. A, 

Leckie, Lond.; Messrs. Lee and 

Martin, Birmingham; Lumen, 
nd. 


M.—Dr. T. Morton, Lond.; Mr. J. 


Mackeague, Newcastle, Staffs. ; 
Mr. P. Moller, Lond.; Mr. EB. 
Musgrave, Bradford; Messrs. 
Maythorn and Son, Biggleswade ; 
Messrs. Morison, Pollenfex, and 
Blair, Lond. ; Milo, Lond.; Medi- 
cus XV., Lond. 


N.—Northumberland CountyAsyl., 


Cottingwood, Sec. of. 


0.—Mr. E. Owen, Lond.; Oidham 


Infy., See. of; Ormond, Lond.; 
Opportunitas, Lond. 


| P.—Mr. W. Pilkington, Adlington ; 


R.—Dr. 


Messrs. Pownceby and Co., Lond.; 
Pendlebury Hosp. for Sick 
Children, Sec. of. 


r. J. C. Ross, Withington; 
Mr. J. W. Roberts, Knapton; 
Mr. J. Rhodes, Glossop; Royal 
Coll. of Surg. in Ireland, Dublin, 
Registrar of; Roy. United Hosp., 
Bath, Sec. of; Radcliffe Infy., 


Brighton; Cheap Wood Co., Robinson, Kingstown,co. Dublin; ~ Fy ¢ “ . 
Soab. ; Cortland Wagon Co., Mr. M. R. Kockliff, Liverpool ; Oxford. — | hn EB. Liverpool: 
Lond.; Civil Rights Defence Messrs. Reckitt and Sons, Hull; | E-—Easy Terms, Lond.; BE. F., . . 


Committee, Lond. ; Celsus,Lond. = Messrs, Reynolds and Branson, Liverpool. S—Dr. J. A. Shaw- Mackenzie, 


Leeds; Royal Meteorological L ihe 
Sea” ie Reckabe. Gems bos at. te . ond.; Dr. W. F. Stevenson, 
a rw . } ae fae A woe Pin ey Bik F.—Dr. J. Findlay, Penpont ; Suey s Dr. @. 8. anattee 
a) i, SRO ’ ay Messrs. Farrer and Sons, worth, Richmond Hill; Mr. 
Lyons; Messrs. J. Defries and a oe Reading; Fisherton Asyl., Salis- | H,. Swan, Lond.; Sussex Count 
Sons, Lond.; Messrs. Domeier §, ah Mi Z al toy. peneems 5 bury, Sec. of ; Flower House, | Hosp., Brighton, Sec. of; Suffol 
Mr. A. M. Sheild, Lond.; oe 


and Co., Lond.; Delta, Lond. Catford, See. of. | Gen. Hosp., Bury St. Edmund’s, 
Sec. of; Scope, Lond.; Socius, 


Stanford, Lond.; Mr. T. Smith, 


E—Mr. F. Evans, Birminghar ; Lond.; Mr. E. Semprino, Lond. ; X Grat : I 1. : Stanley, Lond.: Sur, 
> . . : 4 “3 —Dr. M. C. » Ms ; r ¥ 5 Tr eon, 
Messrs. Evans, Sons, and Co.,/ Mr.A. Steiner, Hamburg; Messrs. — Fgh ee om Tadley: lend; Sees, Lent: S'q. iH. ‘ 
Liverpool: Electrical Standardis- Street Bros., Lond.; Messrs. Swan Foals ale ping ; ty ; . , 


ing &ec. Inst., Lond., Sec. of; 
Edinburgh Royal Infirmary 
Residents Club, Hon. Sec. of. 


and Bétis, Lond.; Messrs. 8. Smith 
and Co., Lond.; Stanley Hosp., 
Liverpool, See. of ; Saarbach’s 


T.—Mr. T. T. Taylor, Warkworth ; 
Mr. J. Thin, Edinburgh; Mrs, 
Theobald, Leicester. 


Apothecaries’ Co., Lond. 


H.—Dr. W. T. Hedley, Brighton; | 





News Exchange, Mayence; Mr. J. Hasley, Brig! ; 
_ ’ Geoghegs P : A Mr. J. Hasley, Brighton; Mr. 
Gee. A. Soe cnagin, Rene. s Statim, Lond. W. A. Hardiker, Brymbo; Mr. U.—Univ. Coll., Dundee, Treas. of. 
Ci CSieenen. wi. fe ald F. N. Heygate, Wellingborough ; 
etn ae Ra = T.—Dr.G. Thin, Lond.; Mr. Lawson Hosp. for Women, Soho-sq., Sec. | V.—Victoria Infirmary, Northwich, 
i eaien h castes se Mineein. fait, Birmingham; Mr. T. J. of; Haydock Lodge, Newton-le- ; Sec. of ; Victoria Carriage Works, 
Goldwin, Rochester; Messrs. Tonkin, Arundel; Mr. P. ; Lond.; Vincent, Lond. 


R. W. Greeff and Co., Lond. ; Thornton, Canterbury. 


Willows, Sec. of; Harwood Co., 


Lond,; Hercules, Lond.; H. F 


Hamorgan Co. Asyl, idgend, " ) ” . 
— — =, = y hag pie a Lond.; H. W., Ipswich.; H.C., |W.—Dr. J. H. Waterhouse, Maltby 
Sec. of. ; ere * U.—United Kingdom Press Assoc., Llandudno. Grange; Messrs. Wilcox and 

Oey Lond. Co., Leicester; Messrs. White- 

—Mr. Kh. H. Hodgson, Lond.; Mr. 5 J.—Dr. H. G. Jamison, New-| head Bros., Lond. ; Warneford 

~~ eowesd, Manchester 1 Mr. W.—Dr. J. J. Welply, Bandon, co. townards; Mr. Y¥. M. Jones- Hosp., Leamington Spa, Sec. of ; 


J.L. Hamilton, Arundel; Messrs. Cork; Mr. J. Rk. Walsh, Lond. ; 


Humphreys, Abercaedidwy1l; J 
Ww 


W. M., Lond.; W., Shaftesbury; 


J. Hopkinson and Co., Notting- Mr. F. Walker, Leeds; Mr. C. Lond.; J.H., Lond.; J. W.C., W. B., Cirencester. 

ham; Messrs. J. Haddon and Co., Williams, Norwich ; Rev. Nottingham. : 

Lond. ; Humphreys Ltd., Lond. ; C, Ww right, Lond.; Messrs. H. X.—X. Y. Z., Liverpool. 
Wilcox and Co., Lond ; Messrs. | K.—Mr. B. Kiihn, Lond.; Messrs. 


Hosp. for Diseases of the Throat, 
Golden-sq , Sec. of. 


J.—Dr. O. Jennings, Paris; Mr. T. Z. 
Jones, Manchester. 


Wooldridge and Co., Lond. 


Surg.-Lieut.-Col. J. M. Zorab, 
Katah, India. 


Keith and Co., Edinburgh ; 
K. T., Lond.; K. R., Lond. 


L.—Dr. P. Letters, Valencia Island ; 


Y¥.— Yorkshire Post, Leeds, Pub- 


lisher of. 


2.—Z. Y., Lond. 
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